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NOTE BY THE COUNCIL OF THE LARYNGOLOGICAL 
SECTION OF THE ROYAL SOCIETY OF MEDICINE. 


During the Session 1905-6, a Committee, consisting of the Presi¬ 
dent, Mr. Charters Symonds, and the Secretaries, Mr. de Santi and 
Dr. Davis, was appointed to collect supplementary notes of the 
cases recorded in the first ten volumes of the ‘ Proceedings ’ of the 
Society where such additional information was required. To this 
Committee the on-coming Secretary, Dr. Jobson Horne, was added. 
The result of the enquiry is contained in the first part of this supple¬ 
mentary volume. 

Although it has been found impossible to trace a large number of 
the cases, the information collected makes a valuable addition to the 
original notes. 

While this work was in progress a suggestion was made that an 
Index to the first ten volumes should be added. This being an under¬ 
taking apart from the reference to the Committee, and yet being a 
desirable addition to the records of the Society, it was brought before 
the Council. The suggestion was approved by the Council, but it was 
pointed out that the Council of the Royal Society of Medicine, when 
taking over the funds of this Society, only agreed to set aside a sum 
sufficient to defray the cost of the publication of the * Later Histories.’ 
Mr. Charters Symonds, who brought forward the suggestion of an 
- v Index, generously undertook to have this compiled and printed at his 
' own expense in the event of the Finance Committee of the Royal 
' Society of Medicine not seeing its way to undertake the additional 
, - outlay. In referring to the action of the Royal Society of Medicine 
' in this matter it is necessary to point out that at the time of the 
amalgamation the Finance Committee only undertook to defray the 
v, - cost of the ‘ Later Histories,’ there being no mention of an Index at 
this time. The estimate of the printing and binding of the * Later 
Histories ’ being much less than was expected, the Finance Committee 
contributed half the expense of printing the Index. The Council begs 
to take this opportunity of gratefully acknowledging this action on 
\the part of the Finance Committee. 

; " The Council, being of opinion that the remaining half of the cost 
s - should not be entirely borne by Mr. Symonds, has gladly accepted the 
v offer made by several of those who have held the Presidential Chair to 
,, share in the expense. 

In conclusion the Council tenders its thanks to the members of the 
Committee, and especially to Mr. Charters Symonds, for his devotion 
and generosity in connection with the preparation and publication of 
, the Index. 

X 


February, 1909. 
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SUPPLEMENTARY REPORTS ON CASES RECORDED IN 
THE FIRST TEN VOLUMES OF THE PROCEEDINGS 
OF THE LARYNGOLOGICAL SOCIETY OF LONDON. 


VOL. I. 

Page 2. 

Angioma op Vocal Cord. 

Dr. Grant removed the growth by means of his endo-laryngeal 
forceps, leaving a very small stump with a broad base, to which he 
applied chloride of zinc. The voice became much clearer both for 
speaking and singing, the range extending upwards, but becoming 
more restricted than before in the downward direction. She was 
reported, a year later, to be free from all trouble'with her voice. 

Page 6. 

Papilloma of Nostril. 

Dr. Spicer reports—“ Got quite well.” 

Page 9. 

Cicatrix op Pharynx. 

Mr. Baber reports—“ M. B—, seen November 23rd, 1907, has had 
no advice for her throat since. last seen. The throat has remained 
very well till the last two months, since when she has taken a situation 
as parlourmaid, and it has got dry in the mornings, with an occasional 
sense of suffocation. No difficulty in swallowing. 

“ Present state .—Cicatrix as before; apparently no increase of 
contraction. 

“ Larynx seen through the lower opening, cords separate well. 

“ Nose .—Marked deflection of the septum to the right with scabs in 
the left middle turbinated region. Respiration quite quiet.” 

Page 36. 

Tubercle op Larynx. Lactic Acid Treatment. 

Dr. Kidd reports—“ No recurrence occurred. Patient seen ten 
years later, and the only change in the larynx observed was a slight 
degree of thickening of the vocal cords. Patient’s general condition 
good.” 


1 
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SUPPLEMENTARY REPORTS OF CASES. 


Page 38. 

Spasm of Muscles closing the Jaws. 

Sir Felix Semon reports—“ This patient was seen again in May, 
1902, when, to my surprise, the spasm of the muscles had quite 
disappeared in ordinary conversation. He wished to try to use his 
voice for giving addresses, although each time he did try the spasm 
occurred again. The further fate of this case is unknown to me.” 

Page 61. 

Recurrent Papilloma of Larynx. 

Dr. Kidd reports—“ Small papillomatous growths appeared after 
the second operation, and were removed with laryngeal forceps 
(endo-laryngeal method). Stenosis of glottis from contraction 
treated for twelve months by frequent introduction of Lister’s tubes. 
Recovery with slightly hoarse voice. Seen at intervals for about two 
years, and then lost sight of.” 


Page 64. 

Two Cases of Malignant Disease of the Larynx. 


Sir Felix Semon reports—“ Both patients doing well according to 
recent reports.” 


Page 71. 

Tuberculous Tumour of Larynx. 


Mr. Beale reports—“ This patient died in Victoria Park Hospital 
in July, 1898, having been under observation for eight years. 

“ The P.M. record describes ‘ immense thickening and hypertrophy 
of the mucous membrane over each arytsenoid cartilage; and over the 
laryngeal side of the base of the epiglottis.’ Very superficial and 
recent ulceration was noted over the thickened parts. There was 
cavitation with much fibrosis of both lungs, but only a very slight 
sprinkling of acute tubercle. Death was due to exhaustion, anaemia, 
emphysema, and dilated right heart. This case is particularly interest¬ 
ing as showing the association of tubercular induration in the larynx 
with the strong tendency of the lung to become fibrosed. No local 
treatment used.” 


Page 74. 

Obscure Pharyngeal Ulceration. 

Sir Felix Semon reports—“ From information from Dr. Davison 
it appears that the patient after repeated ups and downs ultimately 
succumbed to laryngeal and pulmonary tuberculosis in 1897. The 
question whether besides tuberculosis some other disease existed in 
his throat at the time of the demonstration was never cleared up.” 
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Page 83. 

Laryngeal Stenosis. 

Dr. Kidd reports—“ That the case proved to be syphilitic and made 
a partial recovery.” 


Page 88. 

Tracheal Stenosis. 

Dr. Kidd reports—“ Died April, 1895. 

“ P.M.—Syphilitic ulceration of trachea and fibrous stricture of its 
lower end. G-ummata, fibrosis and small cavities due to softening of 
gummata in left lung. No tuberculosis.” 


Page 99. 

Lupus Larynx. 

Dr. Dundas Grant reports—“ She was improved for the time but 
recurrence took place, and she underwent the Finsen light treatment 
at the London Hospital with great benefit.” 


Page 100. 

Cancer Larynx. 

Dr. Dundas Grant reports—“ No operation was carried out and 
the patient disappeared from observation.” 

Page 102. 

Removal of Right Lobe of Thyroid, for Graves’ Disease. 

Dr. Lake reports—“ Recurrence of symptoms three or four years 
later. 


Page 104. 

Two Cases of Thyrotomy. 

Sir Felix Semon reports—“ In Mr. H—’s case the disease turned 
out to be papilloma; four years after the demonstration recurrence 
took place. Intra-laryngeal removal. Benign papilloma ascertained 
by microscopic examination. Intra-laryngeal removal on account 
of dyspnoea. Patient since then not heard of. Colonel G. W. H— 
remained well up to a few years ago. Has not been heard of since 
Dr. Ord’s death, who sent the patient to me.” 
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VOL. II. 

Page 4. 

Chronic Tubercle of Larynx. 

Dr. Hall reports—“ This patient was seen in September, 1896, 
there was then great swelling of the arytsenoids, and the cervical 
glands were enlarged. The patient developed pulmonary tuberculosis 
and died in August, 1902, so that the diagnosis of chronic tubercu¬ 
losis of the larynx was probably correct.” 


Page 7. 

Tonsillar New Growth. 

Dr. Spicer reports—“ Tonsil enucleated. Cure confirmed some two 
or three years later.” 


Page 8. 

Stenosis of Larynx after Typhoid. 


Dr. Spicer reports—“ Repeated operations were done on lines 
indicated, but stenosis recurred, and case was finally abandoned wear¬ 
ing a tracheotomy tube.” 

Page 13. 

Papilloma Nasi. Rodent. Man, set. 82. 

Mr. de Santi reports—“ No recurrence of either growth ; alive and 
in workhouse at 85.” 

Page 17. 

Early Epithelioma? (see pp. 29, 51, and 86). 

Mr. Symonds reports—“ This patient remained perfectly well with 
full use of his voice, and was able to undertake his Sunday preach¬ 
ing up till the spring of 1908, when he had a recurrence of an exactly 
similar condition, though not so extensive.” 


Page 24. 

Fibrosis of Thyroid. 
Mr. Spencer reports—“ No recurrence.” 


Page 28. 

Tubercle Epiglottis. 

Mr. Symonds reports—“ The later history of this patient tended to 
show that the disease was syphilitic and not tuberculous. The 
diagnosis was made by the appearances presented, and by the yielding 
of the disease to lactic acid. It was pointed out at the time that, 
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considering that the treatment was carried out during the month of 
November, the patient being in town all the time, the recovery was 
unusually satisfactory for tubercle. Some years afterwards this man 
had what could only be considered a syphilitic disease of the spinal 
cord. I am inclined, therefore, in view of the subsequent history, to 
alter the opinion of his case.” 


Page 42. 

Case of Recurrence of a Tumour at the Base of the Tongue. 

Accessory Thyroid. 

Mr. Butlin reports—“ This case, with another similar case, is 
related in full in the ‘ Transactions of the Clinical Society,’ vol. xxiii, 
p. 118, 1890.” 

Page 43. 

Hoarseness confined to the Lower Register. 

Dr. Dundas Grant reports—“ Considerable improvement followed 
the application of mild Faradism to the interior of the larynx at the 
time, but the ultimate result is not known.” 

Page 63. 

Papilloma of Nose. 

Mr. Baber reports—“ Rev. -. This case was further reported 

on to the Society, with the result of the microscopical examination on 
December 11th, 1895.” 

Letter received, dated November 20th, 1907 :—“ My nose has given 
me no trouble since you removed the growth that gave me some 
concern. It is now quite a thing of the past, with I trust no chance 
of a return.” 

Page 66. 

Nasal Deformity. Mr. Keetley to operate. 

Dr. Ball reports—“ A plastic operation was done, with only very 
moderate success, so far as improvement in appearance went.” 

Page 67. 

Frontal Sinus. 

Dr. Dundas Grant reports—“ The patient recovered completely 
without an operation.” 

Page 68. 

Trocar Case. 

Dr. Dundas Grant reports—“ Free opening through the canine 
fossa was subsequently required, and there was found in the antrum 
an extremely foetid mass of caked europhen and discharge.” 
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SUPPLEMENTARY REPORTS OF CASES. 


Page 69. 

Tubercle Larynx. Previously Shown. 

This case was shown at a previous meeting of the Society but for 
some reason is not to be found in the ‘ Proceedings.’ At the time 
when it was previously shown, the spot where Dr. Grant had touched 
the vocal cord with the galvano-cautery was commented on as giving 
an appearance of pachydermia. The patient became a trooper in the 
Bechuanaland Police, and reported himself, several years afterwards, 
as well. 

Page 74. 

Frontal Sinus. Rev. J. E—. 

Mr. Symonds reports—“Well.” 

Page 77. 

Occlusion of Posterior Nares. 

Dr. Ball reports—“ Operation declined by patient.” 

Page 78. 

Paralysis of Right Vocal Cord with Phthisis. 

Dr. Ball reports—“ This patient died of pulmonary tuberculosis 
about two years later. The condition of right vocal cord persisted, 
unchanged, until death.” 

Page 80. 

Stenosis. Typhoid. 

Dr. Dundas Grant reports—“ This patient refused intubation at 
the hands of the assistant, and left the hospital wearing a tracheotomy 


VOL. III. 

Page 3. 

Tuberculous Ulcer of Septum (see p. 31 for later notes). 

Page 4. 

Tuberculous Disease of Septum. A. H—, set. 16 (see p. 31). 

Mr. Symonds reports—“ The disease in this case progressed, and 
destroyed part of the skin and part of the upper lip. Later he was 
lost sight of.” 
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Page 17. 

Pachydermia op Inter arytasnoid Fold. 

Dr. Kidd reports—“ After application of galvano-cautery slow dis¬ 
appearance of pachydermia, a trifling degree of interarytsenoid thicken¬ 
ing alone remaining. No tuberculosis developed. Patient seen about 
ten years later in perfect health.” 


Page 19. 

Warty Growth on Left Vocal Cord (see p. 47 for micro.). 

Dr. Spicer reports—“This patient continued to attend for many 
months after removal, and there was no recurrence, but hoarseness 
persisted. Then was lost sight of.” 

Page 21. 

Case for Diagnosis. Tubercle or Cancer ? 

Mr. Beale reports—“ This patient remained under observation for 
several months, with very little local change in condition. Went to 
Australia, and has not communicated with me since.” 

Page 28. 

Stenosis of Larynx. Woman, set. 53. 

Mr. Spencer reports—“Tracheotomy,and continues to wear tube.” 

Page 40. 

Case of Excision of Larynx for Myxo-chondroma. 

Dr. Bond reports—“ Quite well and at work in January, 1907. 
Wears an artificial larynx with upper tube.” 

Page 41. 

Excision of Larynx for Carcinoma. 

Dr. Bond received a letter dated November 25th, 1907:—“ I am 
quite well, and have no trouble from my throat, although it has 
been rather inflamed at times.” 


Page 41. 

Excision of Larynx and Glands for Epithelioma. 

Mr. Harvey reports—“ Known to be alive ten years after opera¬ 
tion, subsequently lost sight of. Then received a letter dated July 
30th, 1907, saying he was quite well.” 
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SUPPLEMENTARY REPORTS OF CASKS. 


Page 45. 

Abductor Paralysis with Laryngeal Crises. 

Mr. C. A. Parker reports—“ Patient continued to attend for 
many months, but the tabetic symptoms got rapidly worse until 
eventually he was unable to come to the hospital.” 


Page 48. 

Fibro-sarcoma of Septum. Man, set. 29. 

Dr. StClair Thomson reports —“ The re-growth was freely treated 
with the galvano-cautery, and four months afterwards no trace of 
it except a white scar was visible. No later history.” 

Page 51. 

Carcinoma of Larynx. 

Dr. Dundas Grant reports—“ Regurgitation of fluid into the 
larynx developed in this case before operation, and he never recovered 
the power of swallowing without it. He died of foreign body pneu¬ 
monia within a week after thyrotomy was performed.” 

Page 69. 

.Chronic Hoarseness in a Girl with Chronic Rhinitis 

and Pharyngitis. 

Mr. Spencer reports result of treatment—“ Slight palliation.” 


Page 85. 

Thyrotomy for Epithelioma of Larynx. 

Sir Felix Semon reports—“ Last seen in 1902, when he was per¬ 
fectly well.” 


Page 86. 

Uncontrollable Intermittent Laryngeal Cry. 


Dr. Bond reports—“ Rapid recovery under treatment specified, 
i. e. removal of adenoids, administration of arsenic, and country air.” 


Page 89. 

Healed Tubercular Disease of Larynx treated by 
Curetting and Chromic Acid. 

Dr. Lack reports—“ The larynx remained healthy for more than 
a year after patient was shown at the Society. The disease in the 
lungs appeared to progress at intervals, and probably never became 
arrested.” 
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YOL. IY. 

Page 3. 

Emily P—. 

Dr. Ball reports—“ Patient heard of some years afterwards and 
no recurrence had taken place.” 

Page 4. 

Angioma of Nasal Septum. 

Dr. Bond reports—“ Removed by operation. Afterwards no in¬ 
formation. Supposed to be cured.” 

Page 6. 

Sarcoma Right Tonsil. 

Dr. Tilley reports—“ Patient died some three months later. No 
operation.” 

Page 28. 

Total Extirpation of Larynx for Epithelioma. 

Dr. Lack reports—“ Recurrence occurred locally six months after 
operation.” 

Page 29. 

Total Extirpation of Larynx, Tongue, Glands, etc., for 

Epithelioma. 

Dr. Lack reports—“ Local recurrence nine months after opera¬ 
tion.” 

Page 53. 

Bilateral Abductor Paralysis with Unilateral Paresis 
of Palate. Woman, set. 28. 

Dr. Lack reports — “ Patient was removed to Queen Square 
Hospital and was subsequently discovered to be suffering from 
syringomyelia.” 

Page 64. 

Sarcoma of Nose ; Operation Two Years. Man, set. 65. 

Dr. Lack reports—“ Ocular symptoms, proptosis, swelling of the 
orbit and pain two and a half years after operation indicated a 
local recurrence of the tumour. No further operation performed.” 
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SUPPLEMENTARY REPORTS OP CASES. 


Page 69. 

Double Abductor Paralysis with New Growth op Tongue. 

Dr. StClair Thomson reports—“ The patient’s name was William 
Coulson. He was operated on in Charing Cross Hospital on the 
9th April, 1897, by Mr. Stanley Boyd for cancer at the base of the 
tongue. Much difficulty was found in administering the anaesthetic, 
and a tracheotomy was performed in the course of the operation. 
The patient died six days afterwards from septicaemia. Microscopic 
examination confirmed the malignant character of the growth of the 
tongue. The abductor paralysis was not apparently investigated at 
the post-mortem. The case is referred to by Mr. Stanley Boyd, in an 
article in * The Practitioner ’ for May, 1903, and also in an article 
by Mr. H. Bellamy Gardner, entitled “ Obstructive Laryngeal Affec¬ 
tions and their Influence upon Chloroform Anaesthesia,” in ‘The 
Lancet,’ for June 11th, 1898.” 


Page 79. 

Bilateral Middle Turbinectomy for Treatment of Polypi in 

a Medical Man, aet. 31. 

Dr. Spicer reports—“Recurred. Both frontal sinuses affected. 
Operated successfully, 1902. Further recurrence. Changed adviser. 
Further operations. Died 1906.” 

Page 83. 

Cauterisation of Lingual Veins in a Neurotic Noma. What 

WAS THE PERMANENT RESULT OF LATER HISTORY ? 

Dr. Dundas Grant reports—“The patient had occasional slight 
attacks which yielded to mild treatment such as the administration of 
bromides and aperients, but she insisted that the application of astrin¬ 
gents (chloride of zinc) to the lingual tonsil always gave her relief.” 


VOL. V. 

Page 4. 

Adhesion of Soft Palate to Pharynx. 

Mr. Spencer reports—“ Stretched at intervals until opening sta¬ 
tionary.” 


Page 7. 

Cyst of Epiglottis. 


Dr. Horne reports—“ Recovery complete. No recurrence.” 
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Page 10. 

Thyro-hyoid Cyst. 

Mr. Wyatt Wingrave reports—“ Seen twelve months later, quite 
cured; small scar.” 


Page 11. 

Mrs. A—. Necrosis of Eight Inferior Turbinal. 

Dr. Pegler reports—“ The necrosed turbinal was removed, and the 
case cleared up.” 

Page 16. 

Paresis of Soft Palate. Male, aet. 23. 

Dr. Pegler reports—“ The patient turned up to report about three 
years ago. There was no recurrence of the lymphoid tissue growths 
on the septum. He had had lessons in aid of his defect of speech 
with the result that a great improvement in articulation had taken 
place and the paresis was diminished.” 

Page 18. 

Tumour Epiglottis. Female. 

Dr. Bond reports—“ Kapidly got worse. Date of death unknown.” 

Page 18. 

Paralysis of Left Vocal Cord. T. E— , aet. 59. 

Dr. Spicer reports—“ This case was operated upon by Mr. H. S. 
Collier, who found a malignant growth starting from the carotid 
sheath and destroying the left vagus. This was excised, and patient 
made a good recovery, confirmed nine months later.” 

Page 19. 

Eecurrent Tumour of Nasal Septum. Albert H—, aet. 35. 

(Vide Morbid Growths Committee, February 9th, 1898, p. 42.) 

Dr. Spicer reports—“ Thoroughly removed ; curetted and cauterised 
base. Cure confirmed some months after.” 

Page 29. 

Nasal Hydrorrh<ea. Female, aet. 42. 

Mr. Baber reports—“ A letter received, under post-mark November 
7th, 1907:—* I am very glad to tell you that after I used the electric 
battery for three months the trouble in my nose quite ceased, and I 
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have never had any return of it, and my health has been quite good 
ever since.” 

This seems to uphold the view expressed by the author at the 
meeting of the Society on January 12th, 1898, that the secretion 
came from the nasal mucous membrane, and was not cerebro-spinal 
fluid. 


Page 29. 

Two Pressure Pouches of the (Esophagus. 

Mr. Butlin reports—“ Both these patients are alive and well, and 
have experienced no further trouble in connection with the oeso¬ 
phagus.” 

Page 31. 

Operation on Frontal Sinus. 

Mr. Waggett reports—“ Seen in social intercourse frequently up 
to present date. No recurrence of pus. No deformity.” 

Page 32. 

Trigeminal Neuralgia cured by Turbinectomy. 

Man, set. 46. 

Mr. Spencer reports—“Well three months after. Not heard of 
since.” 

Page 37. 

Subglottic Carcinoma. Man, set. 55. (See p. 61.) 

Mr. Symonds reports—“Early recurrence took place in this 
patient. No further operation was undertaken.” 

Page 37. 

Removal of Half the Larynx. 

Mr. Symonds reports—“ This patient for some years carried on his 
work without any recurrence in the larynx, nor was there any recur¬ 
rence in the glands. He then had a small epithelioma of the skin of 
the abdominal wall, which could not be looked upon as in any way 
connected with the laryngeal disease. This was successfully removed. 
Died with some acute pulmonary disease, and on inquiry of those 
who attended him there was no evidence that the affection was malig¬ 
nant.” 

Page 38. 

Clonic Spasm of Pharynx. Girl, set. 19. 

Dr. Lace reports—“The spasmodic movement passed off within 
three months of the patient being shown. The girl was then appa¬ 
rently in perfect health.” 
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Page 45. 

Woman with Left Antral Empyema. 
Mr. WaOgett reports—“ Did well.” 


Page 47. 

Early Epithelioma of Cord. Fred. W—, set. 49. (See 
March 8th, 1898, p. 62.) 

Dr. Tilley reports—“ Operation of thyroid fissure and removal of 
disease. Patient still well.” 


Page 48. 

Primary Epithelioma of the Uvula. Man, set. 56. 

Dr. Downie reports—“ This man remained well and fit for his work 
until March, 1906, at which time he was admitted to the Western 
Infirmary, under the care of one of the general surgeons, on account 
of a swelling in his neck. Having stated that he had been on a 
former occasion under my care I was asked to see him. 

There was no local recurrence of the disease, his palate, soft and 
hard, was healthy, and bore the scar consequent on the removal of his 
uvula, and the fauces were unaffected. He had a large firm tumour 
filling the space between the angle of the lower jaw and the upper 
cervical vertebra on the right side. It was firmly bound down to the 
neighbouring structures, and pressed the right lateral wall of the 
pharynx inwards. Its removal was considered beyond the power of 
surgery, and he was transferred to the Cancer Hospital, where he died 
a few months later.” 


Page 49. 

Tumour Epiglottis and Base of Tongue. (Vide Morbid 
Growths, March, 1898, p. 54.) 

Mr. Spencer reports—“ Died about three weeks after operation.” 


Page 58. 

Mechanical Fixation of "Vocal Cords. Male, set. 43. 

Dr. Tilley reports—“ Patient still well and wearing tracheotomy 
tube.” 


Page 58. 

Double Abductor Paralysis. Male, set. 49. 

Dr. Tilley reports—“ Tracheotomy. Patient still wears tube and 
is in good health,” 
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Page 63. 

Khinitis, Pharyngitis, and Laryngitis sicca. 

Sir Felix Semon says—“ Dr. Eattray reports on August 4th, 
1907, that the pharyngitis and laryngitis sicca got well within a few 
months after the demonstration, but that the rhinitis still continues, 
although not very severe.” 


Page 64. 

Uncommon Larygeal Tumour. 

Sir Felix Semon reports—“This case was afterwards repeatedly 
demonstrated at the Laryngological Society (see the ‘ Proceedings ’ of 
June 2nd, 1899, and June 3rd, 1904). The patient is now perfectly 
well, and was seen quite recently.” 


Page 69. 

Syphilitic Adhesions op Soft Palate. Eesult: Permanent 

Cure. Female. 

Mr. de Santi reports—“ 1907 : No re-adhesions or re-contraction.” 

Page 70. 

Syphilitic Periostitis op Forehead. Eesult : Cure. 

Mr. de Santi reports—“ Eemained cured.” 


Page 71. 

Phthisis and Healed Laryngeal Tuberculosis. Female, 

aet. 19. 

Dr. Lack reports—“The patient was last seen two years later. 
The disease in the lung was quiescent. The larynx remained well and 
the patient was all the time able to earn her living as a waitress.” 


Page 73. 

Cyst op Epiglottis. 

Mr. Wyatt Wingrave reports—“ Eemoved cyst with snare. Seen 
three months later quite healed. No signs of recurrence.” 


Page 74. 

Chronic Pharyngitis. 

Mr. Wyatt Wingrave reports—“ Seen two years later: condition 
unchanged. Had eighteen months’ course of pot. iod,” 
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Page 81. 

Carcinoma of Larynx subsequent to Laryngeal Tuberculosis. 

E. D—, set. 36. 

Mr. Robinson reports—“ Died shortly after at home; no autopsy.” 

Page 85. 

Recurrent Multiple Papillomata of Larynx. Female, set. 20. 

Dr. Dundas Grant reports—“The patient has recently reported 
herself as quite well in regard to the voice. She has been the subject 
of removal of some intra-abdominal tumours, but whether these were 
papillomatous no information is, so far, forthcoming.” 

Page 88. 

Pharyngo-mycosis. Female. 

Dr. Law reports—“ October 11th, 1898. Throat symptoms gradu¬ 
ally disappeared. The energetic local measures, or general or climatic 
treatment probably exercised no influence on the satisfactory termina¬ 
tion of the affection.” 

Page 99. 

Dislocation of Triangular Cartilage of the Septum. 

H. J—, set. 27. 

Dr. Pegler reports—“ The projecting ends of the nasal bones 
were sawn off (under a general anaesthetic), and the triangular carti¬ 
lage having been exposed along the dorsum of the nose was wired to 
the nasal bones. Unfortunately the sutures had to be removed soon 
after, as owing to the tension upon them they cut through the carti¬ 
lage, and the latter sank down very much to its old situation. Some 
aesthetic improvement resulted from the reduction of the projection 
caused by the ends of the bones previous to sawing.” 


VOL VI. 

Page 2. 

Hypertrophic Laryngitis. J H —, aet. 51. (Vide February 3rd, 

1899, p. 51.) 

Mr. StClair Thomson reports—“ This patient passed under the 
care of Mr, Lake for very acute dysphagia and died. The case is 
described in Mr. Lake’s book on ‘ Laryngeal Tuberculosis.’ ” 


2 
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Page 8. 

Epithelioma op Larynx. Male, set. 64. 

Dr. Baron reports—“Attempted removal by mouth, but was so 
extensive as to be impossible to do anything, and he gradually died.” 

* Page 3. 

Sarcoma op Nose. Female, set. 34. (See December, 1898, p. 13, 
and January 6th, 1899, p. 36.) 

Dr. Baron reports—“ Eventually died of implication of brain.” 

Page 7. 

Paresis op Bight Cord. 

Dr. Pegler reports—“ The patient came to the Hospital about a 
year ago on account of deafness, and with no reference to his throat. 
There was no recurrence of the growth, and the paresis of the right 
cord was not observable.” 

Page 7. 

Angioma op Larynx. Male, set. 55. 

Dr. Bond reports—“ Patient refused to have radical operation 
done. Has not been seen for some years.” 

Page 8. 

Large Lipoma op Sopt Palate. Female, set. 49. 

Dr. Bond reports—“ Tumour removed. Quite well on October 
30th, 1907.” 

Page 11. 

(Esophageal Pouch. F. G—, set. 62. 

Mr. Baber reports—“ Seen November 19th, 1907. Symptoms of 
difficulty in swallowing and regurgitation of food have continued 
about the same. Three years ago he had shingles in the right side of 
his neck, and until then he kept up his weight. Weight a month ago 
11 st. 1 lb. ’ 

Present state. — Pharynx: Congested. Larynx: General conges¬ 
tion, and the left side of the trachea appears slightly pressed in. 

No distinct swelling to be felt on the left side of the neck, but 
frothy phlegm and small particles of food come up on pressure.” 

Page 12. 

Ulceration of the Soft Palate. A. G—, set. 32. 

Mr. Parker reports—“ Improved under large doses of iodide of 
potassium.” 
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Page 19. 

Spreading Ulcer op Nose. 

Mr. Wyatt Wingraye reports—“Patient was treated with pot. 
lod. and local antiseptics for eighteen months with distinct improve¬ 
ment. His doctor reported complete healing twelve months later 
under general tonics and improved diet.” 


Page 26. 

Malignant Disease of Nose in Old Man. 

Dr. Bond reports—“ Glands removed May, 1898. Shown later at 
Society. Was quite well several years after.” 

Page 27. 

Recurrent Papilloma op Larynx. Female, set. 18. 

Dr. Bond reports—“ October, 1907. Still recurs, but much more 
slowly.” 

Page 34. 

Cure op Chronic Empyema op Maxillary Antrum ry Radical 

Operation. A. B—, set. 23. 

Dr. Spicer reports—“ Discharged cured. No record of future.” 


Page 39. 

Three Cases.— I. Epithelioma op Larynx. Male, set. 47. 

II. „ „ Male, set. 57. 

III. Sarcoma „ Male, set. 69£ 


Sir Felix Semon reports—“ All these patients perfectly well. Quite 
recently seen.” 


Page 39. 


Tubercular Laryngitis in a Dwarp. 


Dr. Tilley reports—“ Patient died about three months later.” 


Page 42. 

Multiple and Diffuse Papillomata op the Larynx. 

Female, set. 22. 

Dr. JoBSON Horne reports—“ No recurrence whilst under observa¬ 
tion.” 

Page 43. 

Growth op Left Vocal Cord. Male, set. 32. 

Mr. Parker reports—“ The Throat Hospital being at the time 
closed the patient was sent to King’s College Hospital. A partial 
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laryngectomy was performed. The patient died of septic pneumonia 
shortly after the operation. The growth proved to be an epithelioma.” 

Page 52. 

Epitheliomatous Ulceration op Naso-pharynx. Male, set. 55. 

Dr. Tilley reports—“ Patient died about two months later with 
metastases in cervical glands.” 

Page 58. 

Nasal Polypi complicated by well-marked Bilateral Septal 

Obstruction. Male, set. 31. 

Dr. Law reports—“ Polypi removed in 1899. Recurrence in 1906, 
when the polypi were removed with turbinates and submucous resection 
of septum. No further trouble since operation.” 

Page 64. 

Multiple Laryngeal Papillomata. Boy, set. 3£. 

Dr. Spicer reports—“ This boy went to India. Growths recurred. 
He again came back, and same methods were applied with same result. 
Further recurrence ensued a year later, and tracheotomy had to be 
done in India. Patient was then placed under Dr. Hunter Mackenzie 
as a resident patient in his house, and just before the doctor’s death I 
heard from him that the boy still had recurrent growths.” 

Page 69. 

Recurrent Papillomata of Larynx. Male, set. 25. 

Mr. Parker reports—■“ The papillomata continued to recur at 
intervals, and were removed. Finally, she remained free for six 
months, and returned to the north of England, since which she has 
not been heard of.” 

Page 71. 

Pachydermia Laryngis. A. C—, set. 32. 

Mr. Parker reports—“ Eventually recovered. Has been seen at 
intervals ever since, the last time being about May, 1907. With the 
exception of slight redness over the vocal processes the larynx was 
then normal.” 

Page 80. 

Lympho-sarcoma of Tonsils. Male, set. 46. 

Dr. Lack reports—“ Disease remained almost stationary for a period 
of six years. Then rapid growth set in on left side, and patient died 
in nine months. No sections were ever made, but clinically the case 
was typical of sarcoma.” 
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Page 101. 

Unilateral Paralysis of Palate, Pharynx, Larynx, etc. 

Female, set. 29. 

Dr. Tilley reports—“ Patient was placed under large doses of 
iodide of potash and mercury without benefit. Was seen at intervals 
for six or eight months, and then lost sight of.” 


Page 102. 

Case of Disseminated Sclerosis with Paresis of Left Half 
of Soft Palate and Larynx. 

Dr. Jobson Horne reports—“ While under observation no material 
change.” 


Page 106. 

Complete Paralysis of One Yocal Cord and Impaired 
Abduction of the Other. 

Dr. StClair Thomson reports—“ Statu quo, one year later with no 
fresh symptoms.” 


Page 108. 

Sloughing Ulceration of the Pharynx. Male, set. 31. 

Mr. Symonds reports—“ The glands in this case steadily progressed. 
The ulceration increased, tracheotomy had to be performed, and the 
man ultimately died from the effects of sarcoma. The diagnosis made 
by Sir F. Semon at the time appeared to be correct.” 


Page 109. 

Tumour of the Nasal Cavity. Female, set. 66. 

Mr. Baber reports—“ This patient was watched at intervals till the 
latter part of 1903. There was no evidence of re-growth, except that 
on February 17th, 1902, a small vascular growth was snared from 
below the anterior part of the right inferior turbinated body. There 
has all along been a slight prominence at the back part of the inferior 
turbinated body. 

“ Seen November 23rd, 1907.—She has had nothing more done to the 
nose. Still discharge from the ngiiUpofetrii, als<i 'pilili, hi: the'right' 
jaw, but less than there used to be.; ; ’\ : ^ ’ 

“ Present state .—Thick tenacious non-fcetid mucus pn, tJie,flQOf of Ihe 
right nasal cavity. No return of the growth; but &;¥fjght IsOft pro¬ 
minence at the back part of the right inferior turbinated body.' ’•> 

“ Transillumination .—Both infra-orbital lpgippe;hghtieepecially the 
right.” ’ ; r \; V V 
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Page 112. 

Stricture op the Larynx following Tracheotomy for Diph¬ 
theria Successfully Treated by Dilatation. Child, set. 6. 

Dr. Lack reports—“ Patient remained well.” 

Page 115. 

Laryngeal Disease for Diagnosis. Male, set. 42. 

Mr. Roughton reports—“ Got quite well under K I.” 

Page 115. 

Large Sarcomatous Tumour of the Naso-pharynx. 

Female, set. 26. 

Dr. StClair Thomson reports—“ Tracheotomy and rapid deteriora¬ 
tion of health. Patient returned to the country in an apparently 
sinking condition.” 

Page 118. 

Bilateral Abductor Paralysis. Male. 

Dr. Lake reports—“ Died. Aortic aneurism.” 


VOL. VII. 

Page 11. 

Case of Sarcoma Post-nasal Space. 

Mr. Waggett reports—“ I performed a very extensive operation 
which involved the removal of the greater part of the base of the 
sphenoid as well as the outer wall of the nose, while the neck operation 
amounted practically to a dissection leaving the arteries and nerves 
only. She did extremely well, and went away into the country to return 
eight to twelve months later with invasion of the base of the brain 
and cavernpus £}np§, proptosis, rapid exitus lethalis.” 

f f f r rfr •••«■* r r ' - - <- 

f r r r ^ " 

■ >a ge & 

- *'Ca'se for Diagnosis. 

Mr. *^agpeTt. reports—S-“ Five months later patient perfectly well 
after a tfourfce <Jf Pol; Tod. and Hyd. Perchlor.” 




SUPPLEMENTARY REPORTS OP CASES. 


23 


Page 26. 

Pressure Pouch of the (Esophagus. 

Mr. Butlin reports—“ This patient is alive and well. There has 
been no further trouble in connection with the oesophagus.” 

Page 28. 

Double Abductor Paralysis. 

Dr. Pegler reports—“ At the end of the time the patient had 
undergone the intra-muscular injections, there was no improvement in 
the condition.” 


Page 56. 

Complete Fixation of Left Cord. 

.Mr. Wyatt Wingrave reports—“Four months later complete 
recovery.” 


Page 61. 

Bulbar Paralysis. 

Mr. Waggett reports—“ Faculty of swallowing maintained for 
many months with galvanic applications. Case then lost sight of.” 

Page 76. 

Extreme Hypertrophy of Inferior Turbinals in a Boy. 

Dr. Davis reports—“ Anterior end of right inferior turbinate 
removed with snare and G-runwald’s forceps under chloroform at same 
time. The left inferior turbinate entirely removed with spokeshave. 
He left hospital well. Ten days after operation, while playing 
“ rounders,” seized with severe secondary haemorrhage on the spoke- 
shaved side only; brought back to the hospital nearly moribund; 
recovered slowly. 

“ Seen two years after, turbinals partly regenerated. 

“ Is now in the navy. Quite well; no symptoms.” 


Page 80. 

Tumour of Nasal Septum. 

Dr. Tilley reports—“ No recurrence.” 

Page 91. 

Abnormal Pulsating Pharyngeal Vessel. 


Dr. Tilley reports—“ Operation refused.” 
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Page 94. 

Removal of Tracheotomy Tube. What Treatment was 
Adopted and did it Prove Beneficial? 

Mr. Roughton reports—“ Trachea laid open for about 1 inch, and 
dilators passed upwards through glottis. Tracheotomy tube worn for 
two or three days, then removed and never again inserted. Recovery.” 


Page 117. 

Ulceration of Larynx. 

Dr. Davis reports—“ Patient died eighteen months later in hospital 
of general tuberculosis, both lungs. The ‘ gumma ’ ? on the lip healed 
under treatment; undoubtedly a case of mixed infection. Tubercle 
grafted on to old syphilitic laryngeal lesion.” 


Page 122. 

Sarcoma of Tonsil. Woman, set. 58. 

Dr. Downie reports—“ Tumour was enucleated through the mouth 
on 23rd August, 1899. She remained well for close on two and a half 
years. 

“ On 17th January, 1902,1 showed the patient at a meeting of the 
Medico-Chirurgical Society of Glasgow. She complained of pain and 
throbbing in the right ear, always aggravated by lying down. There 
had been a fulness just behind the angle of the right lower jaw from 
October, 1901. When examined in January, 1902, it was found to be 
hard and fixed, and to nearly fill the space between the angle of the 
lower jaw and the tip of the mastoid process. On examining the 
mouth there was a small, smooth, rounded projection seen, about the 
size of the tip of one’s little finger, springing from the soft palate at 
the level of the upper border of the right anterior fauces and close to 
it. On palpating this and the parts around, the right half of the soft 
palate and the right fauces were found to be the seat of an infiltration, 
hard, nodular, and firmly fixed. The woman’s general health was 
fairly good. She was stout and florid, but those who examined the 
case agreed that operative interference was not only inadvisable, but 
was impossible. Further history is not known to me.” 


Page 123. 

Case of Primary Dilatation of the (Esophagus. 

Mr. Butlin reports—“ This patient was admitted again into the 
hospital, and thyrotomy was performed in order to discover the condi¬ 
tion of the larynx. The mucous membrane was very swollen and 
cedematous. Numerous incisions and punctures were made in various 
directions down to the cartilage. No pus was found, and no necrosis 
of the laryngeal cartilages was discovered. He left the hospital still 
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wearing a tube in his trachea, for he was not able to breathe properly 
without it. 

“ In November, 1901, he was again admitted on account of increasing 
difficulty in swallowing. He was only able to swallow when in the 
erect posture. Gastrostomy was performed, and he died as the result 
of an accident within a few days of the operation. A catheter was 
passed by mistake between the wall of the stomach and the wall of 
the abdomen, and some liquid food was run through it into the cavity 
of the abdomen, with the result that he was attacked with septic 
peritonitis. 

“ Only the stomach and oesophagus were examined. A fibrous 
stricture was found low down in the oesophagus, with very considerable 
dilatation and hypertrophy of the whole length of the oesophagus. 
The nature of the disease remains obscure, for no cause was known 
which could account for the stricture. As there was no difficulty in 
passing an instrument into the stomach when he first came under 
treatment, and as he was fed through a tube for a long time, it may 
reasonably be doubted whether there was at that time a fibrous stric¬ 
ture. Nor is there any sufficient explanation of the continuance of 
the swelling of the larynx after the removal of the feeding-tube. The 
case is, unfortunately, incomplete in these important respects.” 

Page 128. 

Excision of Larynx for Sarcoma. Female, set. 49. 

Dr. Dundas Grant reports—“ Patient lived till 29th October, 1901. 
She died apparently from sarcomatous glands pressing on the right 
bronchus or else a secondary growth in the lung.” 

Page 134. 

Case of Pedunculated Tonsil. 

Dr. Tilley reports—“ Tonsil removed and microscopic examination 
showed normal tonsillar tissue.” 


YOL. VIII. 

Page 55. 

Epithelioma of Tonsil. 

Dr. Lack reports—“ Recurrence a year later. No further operation 
performed.” 

Page 87. 

Case of Malignant Disease of Larynx in Man, jet. 47. 

Sir Felix Semon reports—“ Patient continues perfectly well.” 
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Page 106. 


Case op Infiltration op Eight Cord in a Man, .®t. 66. 


Dr. StClair Thomson reports—“ The patient has lately been under 
the care of Dr. Lambert Lack, who has kindly sent me the following 
notes: 

‘ Your patient’s name was Le Touzel. He saw you at Golden 
Square six years ago. The notes on his case occur in the April number, 
1901, p. 105. He tells me that ‘ after you saw him the laryngeal 
obstruction gradually increased, and he had a tracheotomy performed 
by Wylie three and a half years ago. Before that Hovell had removed 
a piece of growth from the larynx, and told him it was not malignant.’ 
The larynx is now completely blocked, full of mucus, and nothing can 
be seen. The arytaenoids and epiglottis are normal. There is a lot of 
swelling around the tracheal wound, but this is simply inflammatory; 
there is no swelling over the laryngeal cartilages. The diagnosis is 
where it was. There is no sign of tubercle, no sign of malignant dis¬ 
ease, and the patient does not respond to specific treatment.’ (Novem¬ 
ber, 1907).” 


Page 116. 


Tumour Posterior Wall op Larynx. 


Tumour turned out to be a sarcoma (microscope), and grew rapidly. 


Page 120. 

Epithelioma of Left Vocal Cord ; Kemoved 1887. No 
Becurrence. Man, set. 61. 

Mr. Hovell reports on July 19th, 1907—“ The man referred to 
died about three years ago. I examined his larynx within two months 
of his death, and there was no return of the growth, nor any other 
laryngeal mischief.” 


Page 141. 

Two Cases op Thyrotomy for Malignant Disease. 
Dr. Tilley reports—“ Both patients still alive.” 


VOL. IX. 

Page 40. 

Case op Bony Thickening in a Man mt. 40. 

Dr. Spicer reports—“ This case has had no symptoms since. The 
bony thickening remains, and under the skin the depression in it, due 
to the sinking away of the bone to reach the sinus.” 
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Page 51. 

Ulceration op Nasal Septum with Marked Pain. 

Dr. Bennett reports—“ The condition of this patient when last 
seen in June, 1905, had not changed in any marked degree. Perhaps 
the pain and haemorrhage occurred less frequently. The greater part 
of the cartilaginous septum had been destroyed, and the ethmoid was 
extensively ulcerated.” 

Page 62. 


Myeloma op Nose. Woman, set. 30. 

Mr. Waggett reports—“ Remained well for many months, then 
left the neighbourhood of London, and efforts to trace her un¬ 
fruitful.” 


Page 99. 


Thyrotomy for Tuberculosis op Larynx. 


Dr. Lack reports—“ Patient subsequently suffered from tubercular 
disease of the anus, which was removed eighteen months later. It 
was considered epitheliomatous until sections had been made. A year 
later, nearly three years after the operation on the larynx, the patient 
died of phthisis.” 

Page 110. 

Paralysis of Left Cord in a Woman .®t. 27. Diagnosis 

Aneurysm. 


Mr. Wyatt Wingrave reports—“Was watched for six months 
afterwards. Patient grew weaker, and symptoms of cord paralysis is 
unchanged. She ceased attending hospital, and could not be traced.” 


Page 111. 

Bulbar Paralysis. 

Mr. Wyatt Wingrave reports—“ Was watched for fifteen months, 
with striking variations in objective and subjective symptoms. Went 
to another hospital, and lost sight of.” 

Page 124. 

Large Laryngeal Growth in a Woman. 

Dr. Bond reports—“Huge growth developed in pharynx and 
larynx. Tracheotomy in May, 1902. Seen by Gliicke, and diagnosis 
of epithelioma made. In November, 1906, pregnant; general health 
wonderfully good, and not nearly so emaciated as twelve months ago.” 
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VOL. X. 

Page 3. 

Growth Left Vocal Cord. 

Mr. de Santi reports—“ Seen 1906. Growth remained much as 
before, and evidently pachydermia laryngis.” 

Page 5. 

Double Abductor Paralysis with Swelling of Arytenoids in 

. a Man et. 39. 

Mr. C. A. Parker reports—“The patient was treated with large 
doses of iodide of potassium and mercurial inunctions, and improved 
considerably. The tracheotomy tube was taken out, and the patient 
breathed comfortably for some months, when he caught a cold, and 
again got urgent dyspnoea, necessitating the re-introduction of the 
tracheotomy tube, which he still wears.” 

Page 23. 

Persistent Epistaxis in a Man et. 42. 

Mr. C. A. Parker reports—“ A large portion of the cartilaginous 
septum of the nose was removed, which was at once followed by arrest 
of the haemorrhage. The patient remained well for more than a year, 
when he caught cold, and the epistaxis returned. He was re-admitted 
to the Throat Hospital, and the mucous membrane over the bony 
septum was cauterised, which was followed by temporary improve¬ 
ment. The haemorrhage, however, soon returned, and he was ad¬ 
mitted to the Middlesex Hospital, but he derived no permanent benefit 
from the treatment he received. He states that he has to keep his 
nose plugged day and night to prevent it from bleeding. He is about 
to be again admitted to the Throat Hospital to see if anything further 
can be done.” 

Page 64. 

Case of Paralysis of Left Vocal Cord due to Lead 

Poisoning. 

Mr. Symonds reports—“ This patient completely recovered.” 

Page 76. 

. Amyloid? (Edema of Larynx. 

Dr. Dundas Grant reports—“The subsequent appearance of an 
ulcer on the right posterior pillar presenting the characters of a 
tertiary lesion suggested that the disease was of specific nature, and it 
seems pretty certain that the cedema of the larynx was really the 



SUPPLEMENTARY REPORTS OF CASES. 


29 


general syphilitic infiltration. It diminished considerably during the 
administration of mercury and iodide of potassium. The patient was 
brought again before the Society on February 3rd, 1904, when the 
great improvement under mercurial inunctions and iodide of potas¬ 
sium was evident.” 


Page 88. 

• Case op Anosmia. Man, set. 39. 

Dr. McBride reports—“ Tonic treatment. When last seen sense of 
smell was sometimes present and sometimes absent.” 


Page 98. 

Swelling Eight Side op Larynx, for Diagnosis. 

Dr. Davis reports—“As the condition gave patient no pain, ceased 
to attend hospital; heard from patient’s father (a hospital porter) 
twelve months ago that his son was well, and had no trouble beyond 
that stated in initial symptom, hoarseness, etc. 

“ The tumour was evidently not a malignant, but a benign, growth.” 


Page 113. 

Large Papilloma op Eight Ventricular Band. Eemoved 
by Thyrotomy. Woman, set. 37. 

Mr. Waggett reports—“ Eemained perfectly well, with larynx 
normal both in appearance and function.” 


Pages 114—115. 

Immobile Left Cord ; Goitre ; Eesection. 
Dr. Dundas Grant reports—“ Cord still immobile.” 


Page 125. 

Primary Tuberculosis op Septum. 

Mr. Waggett reports—“ Specimens showed well-developed giant- 
cells with something very like tubercle ‘ systems.’ Eepeated examina¬ 
tion failed to reveal tubercle bacilli. Pot. Iod. in gr. xv doses caused 
much distress and discharge. 

“ About 1905 patient returned giving history of ? eighteen months 
severe illness suggestive of pachymeningitis of cervical cord from 
which he had just recovered. Nose much as in 1903. 

“ Speedy recovery of nose on exhibition of grs. xl of Pot. Iod. 
ter die while resting in bed. No subsequent report, from which fact 
I have good reason to believe the patient remains well.” 
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Page 140. 

Pedunculated Tumour of Tonsil. Boy, set. 6. 

Dr. Tilley reports—“ It was sarcoma. Operation on glands 
became necessary two months later. After-history unknown.” 


Summary of Cases in which Inquiries were made, but of which 
no Record could be Obtained. 


Vol. I, page 


99 


3. 

4. 

12 . 

17. 

18. 
20 . 
20 . 
41. 


46. 

75. 


„ 79. 
„ 79. 
„ 79. 
„ 83. 
„ 85. 
„ 103. 
„ 107. 

Vol. II, page 1. 

,, 3. 

„ 6 . 
„ 15. 
„ 17. 
26. 


99 

99 

99 

99 


27. 

36. 

46. 

48. 


99 


99 


48. 

50. 

64. 

72. 

74. 

86 . 


Ulcer of tonsil 
Lupus of larynx . 

Right hemiplegia 
Tabes dorsalis 
Induration of pharynx 
Traumatic pericarditis \ 
Epithelioma of epiglottis/ 
Symptoms of incomplete Graves’ 
disease 

Stenosis fauces . 

(Edema and infiltration of ary- 
taenoid 

Fixed left cord 
Tumour of larynx 
Case of goitre 
Subglottic tumour 
Pachydermia 

Lupus of pharynx and larynx 
Fixation of left vocal cord 



Dr. Hall. 

Mr. Hovell. 
Sir F. Semon. 
Sir F. Semon. 
Dr. Spicer. 

Mr. Symonds. 

Sir F. Semon. 
Dr. Spicer. 

Dr. Spicer. 

Dr. Ball. 

Dr. Kidd. 

Dr. Spicer. 

Sir F. Semon. 
Dr. Spicer. 


Adenoma of tongue 
Immobility of left vocal cord 
Lupus of nose 
Disease of tongue 
Congestion of larynx 
Paralysis of left cord and soft 
palate.... 
Ankylosis ? left arytaenoid 
Laryngeal stenosis 
Case for diagnosis 
Papillomatous growth ] 
from inferior turbinal !- 
Laryngeal stenosis J 
Paralysis of left vocal cord 
Lupus of throat and nose 
Multiple papillomata of larynx . 
Fibro-papilloma . 

Case of laryngeal disease 


Mr. Baber. 

Dr. Bennett. 
Dr. Lake. 

Mr. Parker. 
Dr. Bennett. 

Dr. Spicer. 
Mr. Symonds. 
Dr. Kidd. 

Sir F. Semon. 

Dr. Law. 

Dr. Symonds. 
Dr. Ball. 

Dr. Hunt. 

Sir F. Semon. 
Dr. Tilley. 
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Yol. IH, page 12. Paralysis of left vocal cord . Dr. Ball. 

„ 23. Swelling in epiglottic fold . Mr. Waggett. 

„ 27. Case for diagnosis . Sir F. Semon. 

„ 32. Case for diagnosis . . Mr. Waggett. 

,, 50. Interarvtsenoid pachydermia . Dr. Tilley. 

Vol. IY, page 78. Bilateral abductor paralysis . Dr. Potter. 

„ 80. Inferior and middle turbinectomy 

for polypi . . Dr. Spicer. 

Yol. V, page 8. Paralysis of right vocal cord . Dr. Spicer. 

,, 9. Chronic lateral hypertrophic 

laryngitis . . . Dr. Tilley. 

,, 12. Prolapsed ventricle Morgagni . Dr. Kidd. 

,, 18. Mucous patches on fauces . Dr. Spicer. 

„ 21. Case of Tornwald’s disease . Dr. Lake. 

„ 35. Malignant disease of larynx . Dr. Potter. 

„ 36. Complete recurrent paralysis . Mr. Symonds. 

„ 48. Intra-arytsenoid growths . Dr. Lake. 

„ 58. Laryngeal swelling . Mr. Roughton. 

„ 69. Ivory exostosis of frontal sinus . Mr. de Santi. 

„ 79. Laryngeal stridor and nasal 

obstruction . . . Dr. Lack. 

„ 82. Fixed cords from syphilis . Mr. Robinson. 

„ 89. Syphilitic ulceration with peri¬ 
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A case of new growth in the vocal cord, probably cystic in nature . vii, 9 
A case of fibro-papilloma of the vocal cord causing hoarseness; 

restoration of voice after incomplete removal of the growth . vii, 10 
Case of tertiary specific ulceration of ala nasi . . . vii, 30 

Case of tuberculous ulceration of the pharynx and of the lower lip vii, 31 
Case of rhinoscleroma ..... vii, 85 

Specimen of larynx removed on account of sarcoma . . vii, 86 

Case of tonsillar ulceration of uncertain origin . . . vii, 93 

Case of growth in the neck associated with oedema of one ary- 

epiglottic fold ...... vii, 112 

A case of inter- and sub-cordal growth, with hoarseness of remark¬ 
ably sudden development ..... vii, 113 

Female, patient, set. 49, from whom the larynx had been completely 

removed on account of sarcoma .... vii, 128 

Case of intercordal tumour (tubercular) of the larynx in an elderly 

man ....... vii, 129 

Case of tonsillar ulceration of uncertain origin . . . vii, 129 

Case of probable primary specific ulceration of the tonsil . . viii, 6 

Case of alveolar epithelioma of the ethmoidal cells and antrum . viii, 7 
Case of sarcoma of thyroid gland ; extirpation, fatal result . viii, 9 

Case of malignant disease of the larynx . . . viii, 10 

(1) Squamous epithelioma of larynx; (2) Alveolar epithelioma of 
maxillary antrum and nose; (3) Sarcoma of thyroid gland 
(microscopic specimens) ..... viii, 11 

Discussion on the treatment of nasal polypus . . . viii, 39 

Case of epithelioma of tonsil with extensive glandular involvement 

in a middle-aged man ..... viii, 81 

Microscopical portion of vocal cord removed by means of Jurasz's 

punch forceps from the vocal cord of a gentleman, set. 61 . viii, 81 

Case of fixation of the left vocal cord and empyema of the right 

maxillary antrum ..... viii, 98 

Case of lupus of the septum and widening of the dorsum of the 

nose in a young girl ..... viii, 117 

Case of pachydermia of the vocal processes in a middle-aged man . viii, 117 
Case of specific perforation of the palate and ulceration of the 
larynx, of tuberculous appearance, in a middle-aged woman . viii, 117 
A case of tumour of the base of the tongue in a young female . viii, 131 
and Mackintosh, Mr., case of glottic spasm in a young woman 
set. 24 . . . . . . viii, 82 

and Winorave, Y. Wyatt, case of supposed epithelioma of the 
larynx ....... viii, 85 

Case of epithelioma of the epiglottis in a woman set. 58 . . ix, 9 

Case of nasal stenosis occurring in a man set. 43, in which the sym¬ 
ptoms seemed to be chiefly subjective . . . ix, 10 
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Grant, J. Dundas, M.D. (< continued )— 

Case of subjective nasal obstruction . . . . ix, 72 

A speciaUy constructed glass tube for the inhalation of medicinal 

powders into the larynx . . . . . ix, 73 

Case of traumatic tracheal obstruction . . . ix, 89 

Case of malignant growth in the nose of a male patient set. 61, pro¬ 
bably of the nature of alveolar epithelioma . . . ix, 108 

Discussion on diagnosis and treatment of malignant stricture of 
oesophagus . . . . . . ix, 152 

A case of paralysis of the abductors of the vocal cords and of the 
palatal muscles, and slight paresis of the tongue in a man set. 25 x, 24, 36 
Case of comparative hemiansesthesia in a young female, with sub¬ 
jective nasal obstruction on the affected side . . x, 37 

Case of increasing dysphagia of six months’ duration in a middle- 

aged man (for diagnosis): probably pharyngeal epithelioma . x, 38 
Case of hereditary specific perforation of the anterior pillar of the 
fauces . . . . . . x, 60 

Case of chronic laryngitis with interarytsenoid pseudopachydermic 

swelling, probably due to purulent rhinitis . . x, 61 

Case of chronic oedema of larynx ? amyloid . . x, 76 

Case of immobility of the left vocal cord, attributable to broncho- 
cele, in a young woman; resection; extirpation of isthmus and 
left lobe . . . . . . . x, 114 


Case of paresis of both recurrent laryngeals and left sympathetic 

in a middle-aged woman . . . . x, 115 

Case of disease of the larynx of twelve months’ duration, probably 
epithelioma, in a man set. 50 . . . x, 116 

Case of chronic laryngitis with papillated thickening of the vocal 
cord and chronic rhinitis . . . . x, 128 

Hall, F. de Havilland, M.D. 

Inherited syphilis . . . . . i, 3 

Syphilitic disease of the tonsil . . . i, 3 

Exhibition of pathological specimens, illustrating malignant disease 

of the larynx . . . . . i, 22 

Stenosis of the larynx . . . . i, 35 

Tracheal fistula . . . . . i, 82 

Syphilitic stenosis of larynx . . . i, 82 

Case of (?) chronic tuberculosis of the larynx . . ii, 4 

A case of mycosis fungoides . . . ii, 70 

Obscure case of laryngeal disease .... iii, 93 
Case of oedema of arytaenoids . . . . iv, 25 

Specimen of abscess of the larynx . . . . vi, 49 

Case of complete adhesion of the soft palate to the posterior wall 

of the pharynx . . . . . . vi, 61 

Discussion on asthma in relation to diseases of the upper air 
passages ..... vi, 83,99 

Discussion on the treatment of nasal polypus . . . viii, 41 

Case of a male set. 26 with the left vocal cord in the cadaveric 
position, right facial palsy, and paralysis of the right geniohyo- 
glossus and the left half of the soft palate . . . viii, 92 

Case of ulceration of the larynx (? tuberculous) in a male set. 48 . viii, 135 


Harvey, F. G. 

Case of complete excision of larynx for epithelioma; numerous 

glands removed ...... iii, 41 

Case of total extirpation of the larynx . . . viii, 95 

Case of lupus nasi . . . . . . ix, 57 

Heath, Charles. 

Case of sinuses in the vault of the naso-pharynx . . vii, 65 
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HENNIG—HORNE. 


Hennig, Arthur, Dr. 

His oil studies of laryngeal and nasal disease demonstrated by 

Felix Semon, M.D. . . . . ii, 40 

Hewitt, F. W., M.D. 

Discussion on the choice of the anaesthetic in operations for the 

removal of post-nasal adenoid growths . . i, 93 

Hill, William, M.D. 

Rhinitis atrophica foetida . . . . i, 12 

Rhinitis foetida with antral disease and hypertrophy of uncinate 
process and mucous membrane covering it, simulating so-called 
“ cleavage ” . . . . i, 73 

Discussion on the choice of the anaesthetic in operations for removal 

of post-nasal adenoid growths . . . i, 92 

and Cagney, James, M.D., rhinitis atrophica with aphoniae . i, 59 

Moriform growths springing from the posterior border of the nasal 

septum . . . . . . ii, 34 

Ulcerative disease of the left nasal fossa of undoubted tubercular 

nature, followed by lupoid disease of the left ala . . ii, 34 

Discussion on the diagnosis and treatment of empyema of the 
antrum of Highmore . . . . ii, 55 

Disease of the frontal, ethmoidal and maxillary sinuses in associa¬ 
tion with nasal polypi . . . . ii, 71 

Epithelioma of the pharynx . . . . ii, 71 

Case of syphilitic perichondritis of the larynx . . ii, 82 

Case of frontal sinus disease ..... iii, 5 
A case showing regeneration of tissue along inferior crest after 

turbinectomy ..... iii, 15 

Microscopical section of regenerated tissue after turbinectomy in 
patient shown at last meeting .... iii, 42 

Case of tuberculosis of the nose .... iii, 70 

Discussion on foreign bodies in the upper air and food passages . iii, 77 
Case of rhinitis caseosa and rhinolith . . . iv, 72 

A new denture for drainage in diseased antra . . . iv, 82 

Discussion on the uses of turbinotomy as applied to the inferior 

turbinated body . . . . . . iv, 96 

Papilloma of the tonsil . . . . v, 6 

Lupus of the larynx . . . . v, 7 

Case of laryngeal paralysis . . . . . v, 87 

Paresis of the right facial nerve and of the right side of the palate 

following tympanic suppuration . . . . vi, 9 

Frontal sinusitis . . . . . . vi, 10 

Infant exhibiting a peculiar grunting inspiratory sound . . vi, 50 

Discussion on asthma in its relation to diseases of the upper air 

passages . . . . . . vi, 97 

Case of enlargement of the nose .... vii, 2 

A case of lateral enlargement of the nose . . . vii, 2 

Discussion on the treatment of nasal polypus . . . viii, 38 

Case of innocent growth on the right vocal cord . . viii, 83 

Case of epidermolysis bullosa in a woman associated with mouth 

and throat lesions . . . . . ix, 106 

Hodgkinson, Alexander. 

Exhibit of (1) quartz throat mirror for laryngoscopic purposes; 

(2) a magnifying laryngoscope . . . . ii, 35 

Horne, W. Jobson, M.D., and Kanthack, A. A., M.D., specimen of 

pachydermia syphilitica diffusa . . . ii, 82 

Discussion on the nature of the laryngeal complications of typhoid 

fever ....... iii, 57 

Disease of the tonsil, soft palate, pharynx, and larynx on the left 

side, occurring in the course of pulmonary tuberculosis . iv, 14 
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Horne, W. Jobson, M.D. ( continued )— 

Fibroma of right nasal cavity, together with microscopic specimen 
of the same prepared by an old histological method for rapid 
diagnosis . . . . . . iv, 31 

Syringomyelia with paresis of the left half of the soft palate, and 
abductor paralysis of the left vocal cord . . . iv, 104 

Cyst of epiglottis . . . . . v, 7 

The position and condition of the vocal lips in the chest and head 

registers . . . . . v, 15 

Microscopic preparations of a growth within the ventricle of a 
larynx; its nature considered with reference to the condition of 
“ hernia ” or “ prolapse 99 of the ventricle . . v, 98 

Tuberculosis of larynx and fauces . . . v, 102 

Multiple and diffuse papillomata of the larynx . . . vi, 42 

A case of disseminated sclerosis, with paresis of left half of soft 
palate and larynx, and a case of general paralysis with paresis 
of the left half of larynx . . . . . vi, 102 

Lantern demonstrations:—(1) oedema of the glottis; (2) cyst of 
the epiglottis; (3) laryngeal tuberculosis; (4) pachydermia 
laryngis verrucosa .... vii, 40,41, 42 

Case of pachydermia laryngis .... vii, 59 

Case of ulceration of the larynx .... vii, 79 

Inflammation of crypts in the mucous membrane covering a defined 
recess in the roof of the naso-pharynx, giving rise to otalgia and 
other symptoms . . . . . vii, 102 

Case of malignant disease of the tonsil . . . viii, 94 

Case of epithelioma of the larynx .... viii, 109 
Macroscopic and microscopic specimens of the larynx from cases of 

lymphadenoma, lympho-sarcoma, tuberculous lymphadenitis, etc. ix, 15 
A case of nasal obstruction in a woman set. 24 . . . ix, 45 

Hovell, T. Mark. 

Lupus of larynx and pharynx . . i, 4 

A man aet. 61, from whose left vocal cord a large epithelioma was 
removed by endo-laryngeal operation in 1886, and again in 1887, 
since which there has been no recurrence . . . viii, 120 

Hudson, A. 

An apparatus for vibratory massage .... viii, 146 
Hunt, C. 

Microscopical specimens illustrating case of multiple papillomata of 

larynx . . . . . . ii, 72 

Hunt, John Middlemass, M.B. 

A microscopic specimen of an early epithelioma of the vocal cord, 

and a drawing of the laryngoscopic appearances before operation iv, 47 
Jessop, Edward. 

Discussion on foreign bodies in the upper air and food passages . iii, 79 
Johnson, R. G. 

Lupus of the larynx ..... viii, 64 

Johnston, R. McKenzie, M.D. 

Specimen from a case of sarcoma of the tonsil, with microscopic 
slide ....... viii, 142 

Specimen of a cheesy mass found in an adenoid growth after 
removal ....... viii, 143 

Kanthack, A. A., M.D. 

The function and anatomy of the epiglottis . . i, 60 

Pathological specimen of adenoid growths and one of perforation of 
the nasal septum . . . . . ii, 47 

and Horne, W. Jobson, M.D., specimen of pachydermia syphilitica 

diffusa . . . . . ii, 82 

Specimen of carcinoma of the larynx .... iii, 6 
Specimen of carcinoma of pharynx from a woman . . iii, 6 
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Kanthack, A. A., M.D. ( continued )— 

Specimen of diffuse papillomatous hyperplasia of laryngeal mucous 

membrane in a child ..... iii, 6 
Specimen of necrosis and ulceration of tip of epiglottis which 

occurred in the course of typhoid fever . . . iii, 7 

Pathological specimens shown: 

1. Typhoid ulcer of larynx .... iii, 15 

2. Diffuse papillomatous hypertrophy of the laryngeal mucosa . iii, 16 

3. Empyema of the maxillary antrum . . .iii, 16 

Discussion on foreign bodies in the upper air and food passages . iii, 74 
and Drysdale, J. H., M.B., introduction to discussion on the nature 

of the laryngeal complications of typhoid fever . . iii, 53 

Reply to A. A. Kanthack, M.D. .... iii, 57 

Pathological specimens shown: 

1. Tubercular ulcers of larynx and trachea. 

2. Diphtheria. 

3. Larynx from case of haemorrhagic diphtheria. 

4. Epithelioma of larynx. 

5. Singer's nodule. 


6. A curious intra-laryngeal growth . . . iv, 45 

Lepra tuberosa of the larynx, mouth, and nose, with remarks upon 
the origin and nature of “ globi ” and “ giant cells ” v, 54 

Kelly, A. Brown, M.B. 

Microscopical sections of nasal growths of the type of “ bleeding 
polypus of the septum ” . . . x, 66 

Kelson, W. H., M.D. 

A case of laryngeal disease for diagnosis . . . vi, 77 

Case of laryngeal growth ..... vii, 115 
Growth of right cord in a man set. 35 (patient and specimen) . viii, 63 
Case and specimen of fibroma of nasal vestibule . . ix, 21 

Case of tumour of larynx . . . . ix, 96 

Case of tuberculous disease of larynx . . . . ix, 97 

Case of laryngeal growth in a woman . . x, 60 

Case of nasal tumour in a man set. 26 . . . x, 60 

A case of dislocation of bones of nose due to polypi, in a man set. 60 x, 80 

Case of bleeding polypus of the nose in a girl set. 15 x, 81 

Case of laryngeal disease . . . x, 98 

Case of lupus of fauces . . . . x, 122 

A case of laryngeal fistula . . . . x, 138 

Kidd, Percy, M.D. 

Tubercular ulceration of vocal cord cured by lactic acid . i, 36 

Recurrent papilloma of larynx twice operated on by thyrotomy . i, 61 

Angioma of the larynx . . . . i, 63 

Laryngeal stenosis (? tubercular) . . . i, 83 

Small subglottic tumour of uncertain nature in case of laryngeal 
tuberculosis . . . . . i, 83 

Tracheal stenosis (? cicatricial stricture) . . i, 88 

Laryngeal stenosis; polypoid growth from left vocal cord, (?) 

syphilitic . . . . . ii, 36 

Laryngeal stenosis ; polypoid growth from left vocal cord . ii, 73 

Case of pachydermia of the inter-arytsenoid fold . . iii, 17 

Pathological specimen of syphilitic ulceration of the trachea with 

cicatricial stenosis of both main bronchi . . .iii, 18 

Case of prolapse of ventricle of Morgagni . . v, 12 

Discussion on asthma in its relation to diseases of the upper air 
passages . . . . . . vi, 83, 100 

Lack, H. Lambert, M.D. 

Discussion on foreign bodies in the upper air and food passages . iii, 75 

Case of healed tubercular disease of the larynx . . .iii, 89 

Case of lupus pharyngis ..... iii, 89 
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Lack, H. Lambert, M.D. ( continued )— 

Case of healed antrum and frontal sinus suppuration . . iii, 90 

Total extirpation of larynx for squamous-celled epithelioma 

(patient and specimen) . . . . . iv, 28 

Total extirpation of larynx, with part of anterior wall of pharynx, 
of posterior part of tongue and glands in neck, for squamous- 
celled epithelioma . . . . . iv, 29 

A method of examining the larynx in infants . . . iv, 52 

Case of bilateral abductor paralysis, with unilateral paresis of soft 
palate and pharynx . . . . . iv, 53 

Cases shown:—Case I, man, set. 65, nearly two years after operation 
for sarcoma of nose; Case II, man, set. 45, with cyst of epi¬ 
glottis and black tongue . . . . . iv, 64 

Microscopic section of sarcoma of nose . . . iv, 76 

Discussion on the uses of turbinotomy as applied to the inferior 
turbinated body . . . . . . iv, 91 

Cases of malformation of epiglottis with congenital obstruction 
of larynx . . . . . v, 20 

A new snare for throat and nose work . . . v, 44 

A case of clonic spasm of pharynx . . . v, 38 

A case of phthisis and healed laryngeal tuberculosis . v, 71 

Case of laryngeal stridor and nasal obstruction . . . v, 79 

Case of miliary tuberculosis of fauces . . . . vi, 78 

Case of lympho-sarcoma (?) of tonsils . . . . vi, 80 

Discussion on asthma in its relation to diseases of the upper air- 

passages . . . . . . vi, 99 

A case of stricture of the larynx following tracheotomy for diph¬ 
theria, successfully treated by dilatation . . . vi, 112 

Case of nasal polypi with suppuration and (?) absence of maxillary 

sinuses . . . . . . vii, 57 


A specimen of a curtain ring removed from the pharynx of a child vii, 103 
Two cases of nasal polypi treated by a new radical method, with 

microscopic sections of the bone removed . . . vii, 104 

Case of a male set. 20, with distension of the maxillary antrum . vii, 132 
Discussion on the treatment of nasal polypus . . viii, 18, 41 

Case of epithelioma of the tonsil and glands in the neck; opera¬ 
tion; recovery ...... viii, 55 

Case of mucocele of the frontal sinuses . . . viii, 75 

Case of persistently recurring nasal polypus with suppuration in 
frontal and ethmoidal sinuses; operation : result . . viii, 77 

Case of unusual tumour on the posterior wall of the larynx . viii, 116 

Case of unusual laryngo-pharyngeal tumour in a woman with 

microscopic specimen of growth removed . . . viii, 128 

Specimen of bony occlusion of one nostril . . * viii, 130 

Growth in larynx in a case of syphilis (for diagnosis) . . ix, 26 

Case of partial membranous occlusion of the right posterior choana ix, 58 
Case of oedema of the larynx for diagnosis . . . ix, 60 

Case of rapidly recurring papilloma of the larynx . . ix, 89 

A case of thyrotomy for tuberculosis of the larynx ix, 99 

A new form of laryngeal forceps . . . . ix, 99 

A case of great symmetrical thickening of the upper and anterior 
part of the nasal septum . . . . . ix, 122 

Case of inherited syphilis of nose, pharynx, and larynx, with com¬ 
plete occlusion of anterior nares . . . . ix, 124 

Case of complete adhesion of soft palate to posterior wall of 

pharynx. . . . . . . x, 22 

Case of functional aphonia in a man, with unusual symptoms . x, 50, 92 
Sections of ulcer of tonsil showing tubercles, but which had yielded 
to anti-syphilitic remedies . . . . . x, 50 
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Lack, H. Lambert, M.D. ( continued )— 

Microscopic section of cyst of ventricle of larynx opened when 

operating on a case of malignant disease . . x, 51 

Case and microscopic sections of oedematous thickening of larynx 

and palate in a boy (previously shown at the Society) . x, 93 

. Microscopic sections of mucous patches of tonsils . x, 94 

Case of multiple sinus suppuration, showing the results of opera¬ 
tion upon the sphenoidal sinus, with demonstration of a new 
instrument . . . . . x, 139 

Case of thickening and impaired mobility of the left vocal cord . x, 139 
Lake, Richard. 

Removal of right lobe of thyroid for Graves* disease . i, 102 

Tonsillar mycosis . . . . . ii, 6 

Lupus of the nose treated by thyroid extract . ii, 6 

Tracheotomy tube worn for eleven years . . ii, 23 

and Grant, J. Dundas, M.D., a case of pre-epiglottic cyst, with 

specimen and microscopical section . . . . iv, 25 

A microscopical specimen of acute ulcerative lacunar tonsillitis . iv, 101 
Case of Tornwaldt’s disease . . . . v, 21 

Interarytaenoid growths . . . v, 48 

Cutting laryngeal forceps . . . . v, 71 

Section of tubercular epiglottis removed by galvano-cautery snare v, 90 
Case of tuberculoma on the right vocal cord . . . v, 94 

Case of tubercular ulcer of the nasal septum . . v, 94 

Cured case of laryngeal tuberculosis . . . v, 95 

A case of membranous laryngitis . . . . vi, 9 

Tubercular laryngitis after removal of large interarytaenoid mass . vi, 9 
Specimen of pachydermia laryngis . . . . vi, 15 

Tubercular larynx from child set. 6 . . . vi, 16 

Recurrent nasal tumour from female aet. 23 . . . vi, 16 

Case of right recurrent paralysis with paresis of trapezium, sterno- 
mastoid, and palate, with slight ptosis and facial paralysis all on 
the same side . . . . . . vi, 43 

Case of papillomata of larynx . . . vi, 51 

Case of tuberculous interarytaenoid growth . . vi, 63 

Case of bilateral abductor paralysis, etc. . . . vi, 118 

See Severn, Walter Z)., report on a specimen of membrane (epiglottis) 
from a case of membranous laryngitis shown at the last meeting 
(November) by Mr. Lake . . . . vi, 16 

Male, with unusual indrawing of the alae nasi . . . vii, 9 

Case of bulbous middle turbinates .... vii, 71 
Case of growth from the arytaenoid region in a male aet. 56 . vii, 71 

Specimen of bony spur from ethmoid .... vii, 72 
Specimen mounted to show ulceration of the false cords, true cords, 
and interarytaenoid region ..... vii, 130 
Specimen showing tubercular ulceration of the larynx . . vii, 131 

Lupus of .the larynx ..... viii, 64 

Drawings of (1) cyst in the floor of the nose, (2) pachydermia 

laryngis (tubercular) ..... viii. 111 

Case of atrophic rhinitis in which melted paraffin had been injected 

into the inferior turbinate bodies with good results . . ix, 92 

Case of removal of epiglottis for tuberculous disease . . ix, 130 

Case of tuberculosis of the larynx with marked swelling of the 

thyroid cartilage in a man aet. 37 . . ix, 54, 130 

Tuberculous perichondritis: case shown at the Society’s meeting, 

Feb. 7th, 1902 . . . . . . ix, 130 

Case of removal of the epiglottis for tuberculous disease in a male 

aet. 35 . . . . . . x, 6 

Pathological specimens shown:—(1) Section of new growth removed 
from posterior extremity of inferior turbinate body; (2) recur- 
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Lake, Richard ( continued ) — 

rence of growth involving left inferior turbinate and septum; 

(3) section of right inferior turbinate, P carcinomatous . x, 52 

Case of laryngeal tuberculosis . . . x, 64 

Microscopical section of a tuberculous pachydermia from the pro¬ 
cessus vocalis . . . . . x, 46 

Case of ulceration of tonsil . . . . x, 123 

Microscopic specimens:—(1) Large papilloma from posterior aspect 

of cricoid cartilage; (2) papilloma from region of inferior turbinal x, 124 
Lane, J. Ernest. 

Communication (in absence) to discussion on the diagnosis and 

treatment of empyema of the antrum of Highmore . . ii, 55 

Law, Edward, M.D. 

(Edematous swellings of the palate and pharynx . . ii, 37 

* Case illustrating various morbid conditions of the nose and ears . ii, 48 
Case of lupus of the pharynx and larynx . . . iii, 18 

Case of nasal obstruction from septal deflection and other causes . iii, 19 
Hsematoma of the palate (?) . . . . . iv, 6 

Case of cleft palate with hypertrophy of the posterior extremities 

of the inferior turbinates and adenoids . . . iv, 49 

Case of cleft palate with great hypertrophy of the inferior turbi¬ 
nates . . . . . . . iv, 50 

Two cases of cleft palate with enlarged tonsils, inferior turbinates, 

and excessive quantity of adenoid growths . ' . . iv, 102 

Case of pharyngomycosis . . . . . v, 88 

Case of lupus of nose . . . . . vi, 57 

Case of nasal polypi complicated by well marked bilateral septal 

obstruction . . . . . . vi, 58 

Case of laryngeal ulceration ..... vii, 109 
Case of lupus of the nose in a female set. 35 . . vii, 135 

Case of excrescences, or incrustations, or chalky deposits low down 

in the trachea . . . . . . ix, 127 

Lawrence, L. A. 

Enlargement of posterior faucial pillars . . i, 63 

Case of naso-pharyngeal and nasal polypi . . . iii, 25 

Case of growth on the hard palate of a girl . . . iii, 68 

Specimen of growth removed from the naso-pharynx . . iii, 68 

Discussion on foreign bodies in the upper air and food passages . iii, 74 

Case for diagnosis: an affection of the mouth and lower jaw . iv, 59 

Case of early tubercular laryngitis . • . . v, 13 

Enlargement of tonsils after tonsillotomy . . v, 70 

Tumour of lower lip . . . v, 70 

Case of subglottic swelling . . . . v, 91 

Papilloma of uvula . . . . . v, 99 

Case of injury of the larynx in a female . . . vii, 45 

Case of advanced atrophic rhinitis in a young girl . . vii, 73 

Case and specimen of tubercular rhinitis in a man set. 35, treated 

with Rontgen rays . . . . . ix, 16 

Case of rhinorrhoea of some years* duration in a woman set. 38 . ix, 55 

Case of a woman set. 37, with ulceration of the soft palate . ix, 108 

Lucas, J. S. 

Case of tuberculous interarytaenoid growth . . . vi, 63 

Macdonald, Greville, M.D. 

Discussion on the diagnosis and treatment of empyema of the 

antrum of Highmore . . . . . ii, 54 

Macintyre, John, M.D. 

A series of X-ray photographs demonstrated by Sir Felix Semon, 

M.D. . . . . . . . iv, 40 

Discussion on asthma in its relations to diseases of the upper air 
passages , . . • • . vi, 91 
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MACKENZIE-PARKER. 


Mackenzie, Hector, M.D. 

A case of functional hoarseness in a woman set. 37 . . vi, 25 

A case of laryngeal growth (anterior commissure) in a man with 

altered voice for over 35 years .... vii, 6 

Mackintosh, Mr., and Grant, J. Dundas, M.D. 

Case of glottic spasm in a young woman set. 24 . . . viii, 82 

Massei, Ferdinand. 

Lupus of the larynx (with microscopical sections and drawings 

from a case) . . . . . . vi, 1 

McBride, P., M.D. 

Venous angioma of pharynx . . . . ii, 29 

Specimen of fatty tumour from epiglottis . . . iv, 17 

Photographs of a case of rapid destruction of nose and face . iv, 18 

Case of foreign body in nose . . . . . iv, 21 

Discussion on asthma in its relation to diseases of the upper air 
passages (nasal asthma and asthma caused by other parts of the 
upper respiratory tract) . . . . vi, 86, 100 
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Case of tracheal stenosis . . ... . vii, 98 
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Ulceration of alse nasi ..... vii, 32 
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Case of double abductor paralysis with swelling of the arytaenoids 
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Specimen of cystic growth of the septum and microscopic section . ix, 103 
Specimen, report on, by Morbid Growths Committee . . ix, 114 

Case of geographical tongue . . . . . ix, 131 
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Bilateral abductor paralysis in a man ad. 36 

Case of malignant disease of larynx .... 
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Case of a growth in the larynx in a male set. 25 . 

Case of ulceration of epiglottis .... 

Case of a child set. 3, with a cyst at base of tongue 
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Case of ulcerating growth of left tonsil, side of tongue, and anterior 
faucial pillar . . . . . ix, 112 

Ramsay, H. M. 

Case of (?) tubercular disease of the epiglottis . . . ix, 10 
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Case of tertiary intra-nasal syphilis, in which the right frontal 
sinus had been opened twice with negative results, in a married 
woman aet. 48 . . . . . ix, 84 
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Chronic induration in pharynx . i, 18 
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operation . . . . . . vi, 34 
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A lantern demonstration showing the normal fluctuations of air- 
pressure in the upper respiratory tract 
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Case of enlargement of thyroid gland in a boy which almost 
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A case of thyroid disease after operation 
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A case of tumour of the soft palate 
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Steward, F. J. 

? epithelioma of larynx .... 

Case of laryngeal ulceration with calcification of the fascia of the 
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Case of sloughing ulceration of the pharynx 
Specimen of malformation of the oesophagus 
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Case of infiltration of soft palate (? cause) 

Stewart, W. R. H. 
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Lupus of nose 
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Multiple sarcoma . 
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Case of fistula in the neck .... 
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StbWart, W. E. H. ( continued )— 

Case of curious malformation of nose . . . . iv, 43 

Case of ozsena following removal of inferior turbinate . v, 57 

Extra laryngeal (?) malignant growth . . . vii, 13 

Case of swelling about bridge of the nose . . . vii, 31 

A case of mucous polypus of the larynx . . . viii, 2 

Case of nasal deformity in a woman . . . x, 27 

Case of strumous ulcers of the mouth and tongue . x, 28 

Case of laryngeal obstruction . . . . x, 73 

Symonds, Charters. 

Traumatic perichondritis ? of larynx . . . . i, 20 

Epithelioma of epiglottis . . . . i, 20 

Eecent syphilitic stenosis of larynx . . . i, 68 

Swelling of ventricular band and arytsenoid cartilage of uncertain 
nature . . . . . . i, 68 

Pachydermia laryngis . . . . i, 86 

A fold of mucous membrane protecting the middle meatus . i, 87 

Early epithelioma ? of the vocal cord . . . . ii, 17 

Tubercular disease of the larynx . . . . ii, 18 

Ankylosis (?) of the left arytaenoid joint . . ii, 27 

Tubercular ulceration of the epiglottis treated by curetting and 
lactic acid . . . . . . ii, 28 

Pachydermia laryngis . . . . ii, 29, 51,86 

Paralysis of the left vocal cord . . . . ii, 50 

Paralysis of the left vocal cord after injury . . ii, 50 

Suppuration of frontal sinus . . . . ii, 74 

Specimens of polypi from the antrum . . . . ii, 85 

Large nasal polypus from a patient set. 87 . . ii, 86 

A post-nasal sarcoma . . . . . ii, 86 

A case of tubercular ulceration of septum of nose . . iii, 3 

A case of tubercular disease of septum . . . iii, 4 

A case in which the left vocal cord was removed for cicatricial 

stenosis iii, 4 

Further notes of two cases of disease of septum nasi . . iii, 31 

Introduction to discussion on foreign bodies in the upper air and 
food passages ...... iii, 58 

Ulceration of the right ventricular band with impaired mobility of 
the cord . . . . . . iv, 55 

Perichondritis of larynx arising in the secondary stage of syphilis . iv, 55 
Tubercular ulceration of the septum . . . . iv, 56 

Eemoval of half the larynx . . . . v, 37 

Subglottic carcinoma ? . . . . v, 37, 61 

Epithelioma of the larynx from a case exhibited on Jan. 12th . v, 61 
Case of syphilitic ulceration with perichondritis of the larynx . v, 89 
Sessile fibroma of vocal cord . . . . v, 90 

Epithelioma of the epiglottis . . . v, 95 

? Epithelioma of larynx . . . . . vi, 8 

Case of laryngeal ulceration with calcification of the fascia of the 
neck . . . . . . . vi, 107 

Case of sloughing ulceration of the pharynx . . . vi, 108 

A case of tubercle of the larynx .... vii, 28 

Ehinolith ....... vii, 29 

Case of oesophageal stricture under tubage for 12 months . vii, 91 

The diagnosis and treatment of malignant stricture of the oeso¬ 
phagus ...... ix, 133—146 

Discussion . . . . . ix, 147—156 

Case of paralysis of the left vocal cord due to lead poisoning . x, 64 
Thomson, StClair, M.D. 

Fibroma (? fibro-sarcoma) of the cartilaginous septum; case and 

microscopical specimen ..... iii, 48 
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THOMSON-THORNE. 


Thomson, StClair, M.D. ( continued )— 

Case of myoma of vocal cord ..... iii, 67 

Dropping of cerebro-spinal fluid from one side of the nose . iv, 7 

A new nasal snare, shown for Dr. Ernest Brown (Montreal) . iv, 46 

Lupus of the larynx and tuberculosis of the lungs . . iv, 54 

Double abductor paralysis with new growth at base of tongue . iv, 69 
Discussion on the uses of turbinotomy as applied to the inferior 

turbinated body . . . . . . iv, 97 

Hypertrophic laryngitis with atrophic rhinitis and pharyngitis, 

consequent on an attack of typhoid fever and diphtheria . iv, 108 

Original drawing and description by Sir Robert Christison of a 
method for removal of a double fish-hook from the guUet (date 
1819) . . . . . . . v, 60 

Man, aet. 51, with hypertrophic laryngitis of doubtful nature . vi, 2 
Chronic nodular laryngitis in a boy aet. 15 . . . vi, 32 

Two cases of chronic laryngitis, entirely limited to the right vocal 

cord and probably tubercular in character . . . vi, 33 

Man, aet. 51, shown at the November meeting as a case of hyper¬ 
trophic laryngitis of doubtful nature, which is now seen to be 
tuberculous . . . . . . vi, 51 

Case of paresis of the right vocal cord . . . . vi, 72 

Discussion on asthma in its relation to diseases of the upper air- 

passages . . . . . . vi, 99 

Case of complete paralysis of one vocal cord and impaired abduction 
of the other . . . . . . vi, 106 

Female, aet. 26, with large sarcomatous tumour of the naso-pharynx vi, 115 
Female, aet. 24, with enlargement of nose . . . vii, 3 

Male, aet. 15, with enlargement of nose . . . vii, 3 

Case of ulceration of the pharynx for diagnosis . . . vii, 63 

Cleft soft palate and well-marked post-nasal adenoids . . vii, 63 

Case of ^ female, aet. 23, with obstruction of one nostril from antral 

affection of uncertain character .... vii, 67 

Case of a girl with hereditary syphilis causing hypertrophic laryn¬ 
gitis, and showing recesses in the naso-pharynx produced by the 
approximation of the remains of Luschka’s tonsil and the 
Eustachian cushions ..... vii, 88 

Laryngeal case for diagnosis (? tubercular) . . . viii, 12 

Discussion on the treatment of nasal polypus . •. viii, 37 

Case of cured maxillary (double) ethmoidal and frontal sinusitis . viii, 52 
Man, set. 53, with chronic laryngitis, and an ulcer on one vocal cord viii, 104 
Case of infiltration of the right vocal cord of six months' duration 

in a man aet. 56 . . . . . viii, 105 

Case of frontal sinus suppuration 14 months after external opera¬ 
tion ....... viii, 136 

Case of malignant laryngeal growth in a man set. 52 . . viii, 136 

Man, set. 33, shown at the meeting in April last with chronic laryn¬ 
gitis and an ulcer on one vocal cord ; now seen to present marked 
lupus infiltration and ulceration of the epiglottis . . ix, 6 

Case of regrowth of malignant disease in a man set. 52 after partial 

removal by laryngo-fissure . . . . . ix, 23 

Wooden probes and cotton carriers . . . . ix, 73 

Case of syphilitic laryngitis possibly complicated with tuberculosis ix, 97 
Glosso-labio-laryngeal paralysis, with complete paralysis of one 
vocal cord and abductor paralysis of the other . . ix, 126 

Thorne, Atwood. 

Symmetrical ulceration of tonsils, perforation of nasal septum, in a 
young boy . . . . . . v, 23 

Bilateral abductor paresis of vocal cords—for diagnosis . v, 71 

Gumma and perichondritis of nose . . . . v, 71 
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Thorne, Atwood ( continued )— 

(for Dr. WiUiam Hill) patient with laryngeal paralysis who has 
recently had several epileptiform and vertiginous attacks asso¬ 
ciated with laryngeal spasm and irritation . . v, 87 

Case of laryngeal vertigo . . . . . vi, 62 

Case of node in nasal process of the right superior maxilla and 

ulcerative rhinitis in a tubercular girl . . . vi, 113 

Case of epithelioma of the pharynx . . . vi, 117 

Case of pachydermoid laryngitis treated with salicylic acid . vi, 117 

Nasal case for diagnosis ..... vii, 4 

A laryngeal case for diagnosis . . . . viii, 84 

A case of pharyngo-mycosis in a female . . . viii, 112 

A case of ulceration of the tip of the tongue in a man, set. 52; for 

diagnosis ...... viii, 132 

A self-looping nasal polypus snare . . . . ix, 44 

Case of (P) syphilitic ulceration of soft palate occurring during a 
course of anti-syphilitic treatment . . . . ix, 61 

A case of epithelioma of the larynx in a man, set. 60 . x, 56, 121 


Tilley, Herbert, M.D. 

Case of adductor paralysis of left vocal cord 
Case of advanced tubercular disease of larynx . 

Pachydermia laryngis . 

Case of laryngeal disease . 

Case of interarytsenoid pachydermia laryngis 
Laryngeal case for diagnosis . 

Case of pharyngeal tumour, probably syphilitic 

Discussion on foreign bodies in the upper air and food passages 

Case and specimen of cured polypi of frontal sinus 

Sarcoma of right tonsil . 

Case of syphilitic laryngitis . 

Case of subglottic stenosis ..... 

Case of perichondritis of larynx with appearances simulating para¬ 
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Discussion on the uses of turbinotomy as applied to the inferior 
turbinated body ...... 

Case of chronic lateral hypertrophic laryngitis simulating malig¬ 
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Early epithelioma of cord ..... 

Microscopical section shown by Mr. E. B. Waggett 

Mechanical fixation of vocal cords .... 

Double abductor paralysis without apparent cause 
Fluctuating swelling over the left ala of thyroid cartilage 
A case of syringo-myelia, with paralysis of the right side of the 
palate and pharynx and of the right vocal cord 
Tubercular laryngitis in a dwarf .... 

Epitheliomatous ulceration of naso-pharynx 

Large naso-pharyngeal polypus .... 

Specimen of large thyroid cyst .... 

Case of perverse action of vocal cords . 

Discussion on asthma in its relation to diseases of the upper air 
passages ...... 

Case of unilateral paralysis of palate, pharynx, larynx 

Specimen of a bony cyst of middle turbinate bone 

Case of tumour of nasal septum .... 

Six cases of frontal sinus empyema .... 

Case of abnormal pulsating pharyngeal vessel . 

Specimen of nasal angio sarcoma, shown at last meeting . 

Case of chronic ethmoiditis simulating so-called “ cleavage ” of the 
middle turbinate ...... 
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TILLEY-TOD. 


Tilley, Herbert, M.D. ( continued )— 

Case of radical operation for chronic frontal sinus empyema . vii, 117 
Case of chronic frontal sinus empyema cured by radical external 

operation ...... vii, 126 

Case of double frontal sinus and antral empyema, with great dis¬ 
tension of bridge of nose ..... vii, 126 

Case of pedunculated tonsil ..... vii, 134 

Case of laryngeal tumour ..... viii, 6 

Discussion on the treatment of nasal polypus . . . viii, 36 

Chronic frontal sinus empyema treated by Kuhnt's radical opera¬ 
tion ....... viii* 52 

Papillomata removed from larynx by endolaryngeal method . viii, 80 

Case of antral suppuration with marked distension of the inner 

antral wall ...... viii, 113 

Three cases demonstrating the results of external operation on the 

frontal sinus ...... viii, 138 

Two cases of thyrotomy for malignant disease of vocal cords . viii, 141 
Two molar teeth showing healthy crowns but evidence of caries in 
the palatal root; in each case there existed an empyema of the 
corresponding antrum . . . . . ix, 3 

Papillomatous growth on the posterior edge of the vomer . ix, 93 

Case of syphilitic (?) disease of larynx simulating malignant disease ix, 94 
Complete occlusion of right nasal vestibule in a man set. 32 . ix, 121 

Advanced destruction of intra-nasal structures associated with 

suppuration of the right maxillary sinus . . . ix, 122 

Discussion on diagnosis and treatment of malignant stricture of 
oesophagus . . . . . . ix, 147 

Case of vascular naso-pharyngeal fibroma of extensive origin, finally 
removed by a combined operation through the soft and hard 
palate, and extensive removal of anterior wall of left super¬ 
maxillary bone . . . . . x, 19 

Case of advanced and inoperable epithelioma of epiglottis, with 
secondary infection of cervical glands. Exhibited to illustrate 
relief obtained by removal by “ morcellement ” of primary growth 
through the mouth . . . . . x, 35 

Case of large swelling of the mucous membrane in the interarytse- 

noid region (so-called interarytsenoid “pachydermia” . x, 53 

Case illustrating an operative procedure for the relief of almost 
complete adhesion of the soft palate to the posterior pharyngeal 
wall, the result of tertiary syphilis . . . x, 81 

Case of chronic empyema of both frontal sinuses and maxillary 
antra; radical operations; to illustrate almost complete oblitera¬ 
tion of the maxillary sinuses following the radical operation . x, 101 
Pedunculated tumour growing from the region of the right tonsil . x, 140 

Tod, Hunter, F. 

Case of oedema of the larynx with thickening of palate, uvula, and 

fauces in a boy set. 10 . . . . ix, 69 

Case of syphilitic necrosis of intra-nasal structures, exposing to 
view the opening of the sphenoidal sinus on each side, and of the 
posterior ethmoidal on the left . . . . ix, 131 

Left antral empyema, followed by abscess of hard palate and of 

septum nasi . . . . . x, 9 

Double antral and frontal sinus disease ; left side cured by radical 

operation ; question of operating on the right side . x, 10 

Laryngitis hypertrophica in a girl set. 21, following prolonged 
nasal trouble . . . . . x, 29 

Case of polypoid tumour of the nasal septum in a woman set. 33; 

3 month s’ duration ; microscopical section exhibited; dia¬ 
gnosis (?) . . . . . . x, 72 
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Turner, A. Logan, M.D. 

Specimen of papilloma of septum nasi . . . . iv, 21 

A specimen of acute oedema of the larynx . . . vii, 97 

A specimen of a larynx for diagnosis .... viii, 108 

A specimen of a larynx from a case of primary laryngeal diph¬ 
theria ....... viii, 108 

Specimen of abnormal narrowing of larynx and trachea, probably 
congenital . . . . . x, 33 

A series of anatomical preparations demonstrating the artificial 

production of oedema of the larynx . . . x, 33 

Specimen of malignant stricture of the upper end of the oesophagus x, 34 
Tyrrell, W. 

Discussion on the choice of the anaesthetic in operations for re¬ 
moval of post-nasal adenoid growths . . i, 92 

Vaughan, Major J. C., I.M.S. 

Pathological report on Captain O’Kinealy’s case of localised psoro¬ 
spermosis of the mucous membrane of the septum nasi x, 110 

Vinrace, Dennis. 

Case of lupus (?) of nose and face . . x, 8 

Waggett, E. B. 


Case for diagnosis ...... iii, 32 

Discussion on foreign bodies in the upper air and food passages . iii, 79 
Unilateral paralysis with displaced arytsenoid and dyspnoea . iv, 107 

Sketches and specimen of benign tumour of the tonsil . v, 22 

Sketches and specimen of papillary hypertrophy of the tonsils . v, 22 

Radical operation for frontal sinus disease . . v, 31 

New instrument—turbinotomy cautery . . v, 32 

Radical cure of long-standing antral empyema . v, 45 

Microscopic specimen of early epithelioma of vocal cord from Dr. 

Tilley’s case, shown at February, 1898, meeting . v, 62 

Varix or nsevus of the posterior faucial pillar . . . vi, 24 

Two cases of extra-laryngeal cyst . . . . vi, 64 

Discussion on asthma in its relation to diseases of the upper air 
passages . . . . . . vi, 90 

Case of sarcoma of the post-nasal space . . . vii, 11 

Extra-laryngeal (?) malignant growth . . . vii, 13 

Growth or granuloma of the epiglottis for diagnosis . vii, 26 

Case of swelling about the bridge of the nose . . . vii, 31 

Case of bulbar paralysis ..... vii, 61 

Case of laryngeal occlusion in typhoid fever . . vii, 127 

Case of carcinoma laryngis ..... vii, 131 

Case showing the orifice of the sphenoidal sinus . . vii, 131 

Case of fracture of the larynx .... viii, 13 

Discussion on the treatment of nasal polypus . . . viii, 38 

Case of (?) congenital fenestration of the anterior pillars of the 
fauces . . . . . . . ix, 7 

Case of cicatricial stenosis of the pharynx in a young woman, the 

sequel of cut-throat inflicted eighteen months previously . ix, 20 

Case of epithelioma of the epiglottis in a middle-aged man . ix, 20 

Case of myeloma of the nose in a woman set. 30 . . . ix, 62 

Ethmoidal suppuration in a man complaining of excessive pain . ix, 70 

Cystic adenoma of pyramidal lobe of the thyroid . . ix, 132 

Case of malignant disease in the neighbourhood of the right 

Eustachian tube in a man, set. 69 . . x, 75 

Large papilloma of the right ventricular band in a woman set. 33 

removed by thyrotomy . . . . x, 113 

Chronic empyema of sphenoidal sinus, opened . . x, 114 

Case of primary tubercular ulceration of nasal septum . . x, 125 

Large post-pharyngeal swelling in a girl set. 9 . . . x, 131 
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Walker, T. J., M.D. 

Original drawing and description by Sir Robert Cliristison of a 


method of a double fish-hook from the gullet (date 1819) . v, 60 

Walsham, W. J. 

Discussion on the choice of the anaesthetic in operations for removal 

of post-nasal adenoid growths . . . i, 9G 

Discussion on the diagnosis and treatment of empyema of the 

antrum of Highmore . . . . . ii, 56 

Case of syphilitic pharyngeal stenosis . . . v, 63 

A case of destruction of the nose caused by a ferret . . viii, 109 

Westmacott, F. II. 


A series of specimens, photographs, and drawings illustrating 

inflammatory diseases of the nasal fossie and accessory cavities . ix, 3 
Specimen and section of acute tuberculosis of left tonsil from a 


man a?t. 32 . . . . x, 108 

Whistler, W. McNeill, M.D. 

Chronic laryngeal tuberculosis . . . i, 7 

Discussion on the choice of the anaesthetic in operations for 

removal of post-nasal adenoid growths . . i, 96 

White, W. Hale, M.D. 

Absorbed gumma over right arytamoid cartilage; impaired move¬ 
ment of vocal cord . . . . i, 77 

Willcocks, F. W., M.D. 

Gummata of epiglottis ? . . . i, 78 

Fixation of right cord . . . . ii, 43 

Multiple papillomata of larynx . . . . iv, 9 

Immobility of right cord . . . . . v, 47 

Adhesion of soft palate to posterior pharyngeal wall . v, 63 

Case of paresis of left side of larynx . . . . vi, 24 

After-history of a case of recurrent paralysis of vocal cord . vi, 44 

Case of paralysis of the left vocal cord . . . ix, 80 

Williams, C. Theodore, M.D. 

Discussion on asthma in its relation to diseases of the upper air 

passages . . . . . . vi, 95 

Williams, P. Watson, M.D. 

Epithelioma of the soft palate and fauces . . i, 69 

An intra-laryngeal syringe for submucous injections . . i, 109 

Discussion on the nature of the laryngeal complications of typhoid 

fever ....... iii, 55 

A drawing of a case of extrinsic malignant disease of the larynx . iii, 96 
A coloured drawing of a case of early malignant disease of the 

vocal cords ...... iii, 96 

Case of congenital nasal stenosis . . . . iv, 32 

A case of unilateral paresis of the vocal cord . . . iv, 47 

Tuberculosis of larynx . . . . . iv, 54 

(?) Tubercular ulceration of nasal septum . . . iv, 83 

Discussion on the uses of turbinotomy as applied to the inferior 

turbinated body . . . . . . iv, 95 

Formative osteitis (leontiasis ossium) . . . v, 38 

Laryngeal forceps . . . . . v, 99 

Cancer <3f oesophagus with paralysis of one vocal cord . . vi, 5 

Specimen of peg removed from maxillary antrum through ostium 

maxillare . . . . . . vi, 38 

Cases of lupus of nose and pharynx . . . . vi, 75 

Discussion on asthma in its relation to diseases of the upper air- 

passages . . . . . . vi, 93 

Stereoscopic lantern slides of anatomical and pathological prepara¬ 
tions of larynx, pharynx, nose, and accessory cavities . . vii, 40 

A new universal laryngeal forceps .... vii, 102 

Ethmoidal cell-cutting forceps .... viii, 6 
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Williams, P. Watson, M.D. ( continued )— 

Drawing of congenital fenestration of the faucial pillars . 

A new design for sphenoidal sinus cutting forceps 
Wills, W. A., M.D. 

Case of inspiratory spasm of the vocal cords 
Wingrave, V. Wyatt, M.D. 

Thyro-hyoid cyst . 

Papillomata of faucial tonsil ..... 
Subpharyngeal cartilage of the tonsil .... 
Cyst of the epiglottis ..... 

Case of chronic pharyngitis ..... 
Microscopical section of tissue from frontal sinus 
Preparations of hypertrophied tonsils .... 
Microscopic sections of papilloma of the larynx . 

Microscopic sections of rhino-scleroma 

Sections of lupus of larynx ..... 
Spreading ulcer of the nose ..... 
Lupus of nose . 

A case of epithelioma of the left ary-epiglottic fold in a man 
set. 65 

Case of acute ulcer of the faucial tonsil 
Case of paresis of soft palate . 

Case of complete fixation of the left vocal cord . 

An unusual form of ulceration of the throat in a patient the 
subject of syphilis . 

Case of bilateral abductor paralysis .... 
Case of laryngeal papillomata .... 

1. Squamous epithelioma of larynx. 2. Alveolar epithelioma of 
maxillary antrum of nose. 3. Sarcoma of the thyroid gland 
(microscopic specimen) ..... 
Discussion on the treatment of nasal polypus 
Specimen of mucous patch on the tonsil 

Specimens from recent cases illustrating the two chief classes of 
intra-nasal papillomata ..... 

and Grant, J. Dundas, M.D., case of supposed epithelioma of the 
larynx ....... 

Case of laryngeal growth in a man aet. 50 
Case of sublingual dermoid cyst in a male aet. 17 
Case of paralysis of left vocal cord in a female aet. 27 
A case of bulbar paralysis in a female aet. 23 
Case of laryngeal growth in a man aet. 50 

Case of rapid destruction of nasal septum, probably lupus, in a 
male aet. 34 ..... 

Case of supra-nasal cyst in an infant 15 months old 
Worthington, Dr. 

Prolapse of ventricle of Morgagni . . . 

Yearsley, P. Macleod. 

Papilloma of septum nasi ..... 
Case of malignant disease of pharynx and larynx 
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ABDUCTION—AGMINATION. 


SUBJECT INDEX. 


Abduction, slightly defective, of right vocal cord . . . vi, 46 

Abductors, bilateral paralysis of abductors of vocal cords . i, 5 

Abductor Paralysis ...... iii, 95 

bilateral . . . iv, 53 ; vi, 118; vii, 116; viii, 64 

in a child . . . . . . iv, 41 

in a man set. 36 . . . . . . iv, 78 

in tabes dorsalis ...... viii, 147 

complete paralysis of left abductor, paresis of right abductor, in 

case of bulbar paralysis . . . . . iii, 39 

double, of uncertain origin . . . . ii, 19 

under treatment by intra-muscular injections . . vii, 28 

with new growth at base of tongue . . . . iv, 69 

with swelling of arytaenoids . . . . ix, 5 

without apparent cause . . . . v, 59 

and paralysis of palatal muscles, with slight paresis of tongue ix, 24, 36 
of left vocal cord in a case of syringomyelia . . . iv, 104 

with laryngeal crises . . . . . iii, 46 

Abductor Paresis, 


aneurism of the aortic arch compressing the left pneumogastric and 
recurrent laryngeal nerves and the trachea, associated with ab¬ 


ductor paresis of the right cord . . . ii, 20 

bilateral, of vocal cords . . . . v, 71 

and tensor paresis (double) in a tabetic subject . . iv, 67 

of right vocal cord, not of cortical origin . . i, 12 

Abscess, ' 

chronic retro-pharyngeal abscess in an adult . . . iii, 95 

of hard palate and of septum nasi following left antral empyema . ix, 9 
of larynx: specimen . . . . vi, 49 

of septum . . . . . . i, 4 

Address to His Majesty the King .... viii, 67 

Adductors of vocal cords, clonic contractions of . . ix, 84 

Adductor Paralysis of left vocal cord . . . i, 88 

Adenoids, 

hypertrophy in case of cleft palate, with hypertrophy of posterior 

extremities of inferior turbinates . . . . iv, 49 

post-nasal, well-marked ..... vii, 63 
Adenoid Growths, 

cheesy mass found in adenoid growth after removal . . viii, 143 

discussion on the choice of the anaesthetic in operations for removal 

of post-nasal adenoid growths: remarks . . i, 91—96 

excessive quantity of adenoid growths in two cases of cleft palate . iv, 102 
pathological specimen . . . . . ii, 47 

Adenoma, 

cystic, of pyramidal lobe of thyroid . . . . ix, 132 

of tongue . . . . . . . ii, 1 

Adhesion, 

complete, of soft palate to posterior wall of pharynx . . vi, 61 

old standing, of soft palate to pharynx; separation . v, 4 

pseudo-membranous, in anterior commissure . . . vii, 70 

syphilitic, of soft palate . . . . v, 69 

Aomination, nodal, of secretion of vocal cords of singer . v, 85 







AJK-PASSAGES-ANTRUM. 67 

AlR-PASSAGES, 

asthma in its relation to diseases of the upper air-passages (dis¬ 
cussion) . . . . . . vi, 83 

foreign bodies in air-passages . . . . ii, 23 

Air Channels and Currents in nasal cavities in normal and impeded 

nasal respiration demonstrated by working modal . . x, 7 

Air and Food Passages (upper), foreign bodies in : see Foreign Bodies. 
Air-pressure, lantern demonstration showing normal fluctuations of 

air-pressure in upper respiratory tract . . . x, 30 

Ala, see Nose. 

Al m nasi, see Nose . * 

Albuminuria, microscopic specimen of haemorrhagic myxoma of 

lingual tonsil in albuminuric patient . . . iii, 14 

Alveolar Border, epulides or symmetrical swellings of gum at 

posterior ends of alveolar border . . . x, 59 

Amyloid Disease, case of chronic oedema of larynx . . x, 76 

Analysis of Liquid in case of nasal hydrorrhcea . . v, 29 

Anaesthesia and local cocainisation for removal of multiple laryngeal 

papillomata in child set. 3£ . . . . vi, 64 

Aneurism of Aorta, paralysis of left vocal cord only physical sign 

during life . . . . . viii, 144 

Aneurism of Aortic Arch, 

compressing the left pneumogastric and recurrent laryngeal nerves 
and the trachea . . . . . . ii, 20 

with paralysis of right vocal cord . ii, 27 

Angioma, 

of larynx . . . . . . i, 63; vi, 7 

of nasal septum . . . . . iv, 4 

of vocal cord ..... . ii, 16 

pedunculated, of larynx . . . . . ix, 33 

submucous haemorrhage and angioma of the vocal cord . . i, 2 

venous, of pharynx . . . . . . ii, 29 

Angio-fibroma, 

of pharynx . . . . . . iv, 33 

recurrent, involving ventricular bands and vocal cords . . viii, 61 

Angioneurotic (Edema, of right hand, with recently developed attacks 

of difficulty in breathing . . . . . ix, 87 

Angio-sarcoma, of nasal septum . . . vii, 80,91 

Ankylosis, 

of the left arytaenoid joint . . . . . ii, 27 

of left crico-arytaenoid articulation . . . x, 70 

Annual General Meeting, 

Jan. 10th, 1894 . . . . . i, 53 

Jan. 9th, 1895 . . . . . ii, 31 

Jan. 8th, 1896 ...... iii, 35 

Jan. 13th, 1897 . . . . . iv, 35 

Jan. 5th, 1900 ...... vii, 35 

Anosmia, case for diagnosis and suggestions as to treatment . x, 88 

Antisyphilitic Treatment, syphilitic ulceration of soft palate occur¬ 
ring during course of antisyphilitic treatment . . ix, 61 

Antrum, 

a fold of mucous membrane protecting the middle meatus . i, 87 

and frontal sinus suppuration; healing . . . iii, 90 

antral affection of uncertain character causing obstruction of one 

nostril ....... vii, 67 

discussion on the diagnosis and treatment of empyema of the 

antrum of Highmore: remarks ii, 53—61 

exhibition of tube by W. J. England . . ii, 61 

double frontal sinus and antral empyema, with great distension of 
bridge of nose ...... vii, 126 
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ANTRUM-ARYEPIGLOTTIC FOLD. 


Antrum ( continued )— 

empyema, radical cure of long-standing antral empyema . . v, 45 

of corresponding antrum in case of two molar teeth with healthy 
crowns, but with evidences of caries in palatal root . 
cured by alveolar irrigation .... 

cured by repeated irrigations by means of Lichtwitz’s trocar and 
cannula ...... 

of left antrum ...... 

of maxillary antrum ..... 

new instruments for treatment .... 

under treatment by means of Krause’s trocar • . ii 

chronic, specimen of dead bone, polypi, and debris removed 
from case ...... 

cured by intra-nasal treatment (anterior turbinectomy; 

Krause’s trocar) . . . . . vi, 

epithelioma, alveolar ..... viii, 

microscopic specimen ..... viii. 


ix, 

vi, 

vi, 
i, 

iii, 

vii. 


3 
53 

16 

4 
16 
99 


67—69 
vi, 36 


17 

7 

11 


maxillary (disease of),double antral and frontal sinus disease; left 
side cured by radical operation; question of operating on the 
right side ...... 

distension ...... 

drainage through tooth socket by drills exhibited 

empyema of ; case of cure by radical operation 

empyema (chronic) of both frontal sinuses and maxillary antra; 

obliteration of maxillary sinuses following radical operation . 
right, empyema, with fixation of left vocal cord 
left, empyema, followed by abscess of hard palate and of septum 
nasi . . . . . • . 

fibroma removed from .... 

papilloma (large recurrent) apparently growing from 
specimen of peg removed from, through ostium maxillare 
new denture for drainage in diseased antra 
radical cure of obstinate suppuration of antrum of Highmore 
rhinitis fcetida with antral disease .... 

sections of masses curetted from antrum maxillare in cases of 
empyema ...... 

sections of masses and cannula ' 

specimens of polypi from antrum .... 

suppuration, with distension of inner antral wall 
Antrum of Highmore, 

empyema of ..... 

X-ray photograph of foreign body (silver tube) in 
Aorta, 

aneurism of the aortic arch compressing the left pneumogastric 
and recurrent laryngeal nerves and the trachea 
with paralysis of the right vocal cord .... 
paralysis of left vocal cord only physical sign during life . 

Aphonia, 

and hoarseness of long standing in a girl set. 13 
boy 8B t. 10, suffering from ..... 
case of subglottic tumour, with history of aphonia of 22 years 
functional, with unusual symptoms . 

with ventricular band phonation .... 
hysterical, in case of abeyance of nasal breathing 
in case of rhinitis atrophica fcetida 

intractable, with occasional apsithyria.... 
Apsithyria, occasional, in case of intractable aphonia 
Aryepiglottic Fold, 

growth in neck associated with oedema of 
left, epithelioma of . 


x. 

10 

vii. 

132 

ix. 

78 

vi. 

34 

x. 

101 

viii. 

98 

x. 

9 

ix. 

107 

ix. 

114 

vi. 

38 

iv. 

82 

ii. 

41 

i. 

73 

ii. 

67 

ii. 

68 

ii. 

85 

viii. 

113 

ii. 

74 

vi. 

19 


ii. 

20 

ii. 

27 

viii. 

144 

vii. 

78 

vii. 

32 

iv. 

71 

x, 50 

,92 

iv. 

66 

ix. 

65 

i. 

69 

vii. 

51 

vii. 

61 

vii. 

112 

vii, 

8 





ARYTENOIDS-BRONCHOCELE. 
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Arytenoids, 

case of oedema of arytaenoids . . . . . iv, 25 

growth from arytaenoid region in male aet. 56 . . vii, 71 

interarytaenoid growths . . . . v, 48 

interarytaenoid pseudo-pachydermic swelling in case of chronic 

laryngitis . . . . x, 61 

localised thickening of interarytaenoid fold of tubercular origin . v, 67 
mucous membrane: oedema and infiltration of arytaenoid mucous 

membrane, of uncertain origin . . . i, 75 

oedematous hypertrophy of arytaenoids . . v, 77 

swelling in interarytaenoid region . . . . vi, 95 

swelling of, in case of double abductor paralysis . x, 5 

tubercular laryngitis after removal of large interarytaenoid mass . vi, 9 
(left) displaced, in case of unilateral paralysis . . . iv, 107 

Arytenoid Cartilage, 

swelling of ventricular band and arytaenoid cartilage of uncertain 
nature . . . . . . i, 68 

(right) infiltration with lardaceous-looking substance . x, 11 

absorbed gumma over right arytaenoid cartilage; impaired move¬ 
ment of vocal cord . . . . . i, 77 

Arytenoid Joint, ankylosis (?) of left arytaenoid joint . . ii, 27 

Asthma, in its relation to diseases of the upper air-passages (discus¬ 
sion) . . . . ... . vi, 83 

Atrophy (progressive muscular) in case of bulbar paralysis . . iii, 39 

Autoscope, Kirstein's . . . . . . v, 83 


Bacillus, living cultures of bacilli simulating Bacillus tuberculosis by 

their staining reaction . . . . . ix, 8 

Balance-sheet . i, 54 ; ii, 32; iii, 36; iv, 37; v, 27; ix, 30; x, 42 

Baldness, complete premature baldness following removal of nasal 

polypi . . ' . . . . i, 41 

Baratoux’s electric laryngo-phantom; modification . v, 75 

Black Tongue, . . . . . . iv, 46 

and cyst of epiglottis . . . . iv, 64 

Bone, 

bony cyst of middle turbinate bone .... vii, 48 
bony spur from ethmoid . ... . . vii, 72 

removed with nasal polypus ; microscopic sections . . vii, 104 

dead, removed from case of chronic empyema of antrum ; specimen vi, 36 
turbinal, suppurative cyst of . . . . . vii, 74 

Bones, 

hyperostosis of maxillary bones causing nasal stenosis . ■ . vi, 23 

of nose; dislocation due to polypi . . . x, 80 

Bony Thickening over right frontal sinus . . . ix, 40 

Brain, see Cerebrospinal fluid . 

Branchial Cleft in neck, persistent . . . v, 23 

Branchial Clefts, maldevelopment of first and second . . ix, 20 

Branchial Fistula, see Fistula . 

Breathing, 

case of lymphadenoma with obstructed breathing . ii, 13 

difficulty in, attacks developing in connection with angio-neurotic 

oedema of right hand . * . . . . ix, 87 

nasal, abeyance of; nasal passages free . . ix, 65, 67 

Bridge of Nose, see Nose. 

Bronchi, cicatricial stenosis of both main bronchi, with syphilitic 

ulceration of trachea; pathological specimen . . . iii, 18 

Bronchocelb, 

cause of immobility of left vocal cord; resection; extirpation of 

isthmus and left lobe . , * . , x, 114 
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BRONCHOCELE-CEREBRAL NERVES. 


Bronchocele (continued )— 

cystic bronchocele and dyspnoea associated with double abductor 

paralysis of uncertain origin . . . ii, 19 

exhibition of specimen of epithelioma of larynx complicated with 

bronchocele . . . . . i, 36 

old-standing bronchocele becoming malignant, and causing pressure 

on the oesophagus and trachsea . . . . vi, 73 

Bulbar Paralysis . . . . . . vii, 61 

Bulbous Middle Turbinates ..... vii, 71 
Bursa, thyro-hyoid, cyst of . . . . vi, 80 


Cadaveric Position of vocal cord in a man set. 26 . . . viii, 92 

Calcification of fascia of neck in case of laryngeal ulceration . vi, 107 

Calculus, 

nasal: see Rhinolith. 

salivary, causing swelling of submaxillary gland . . iii, 22 

of soft palate . . . . . i, 50 

Cancer, see Carcinoma; Epithelioma . 

case for diagnosis—tubercle or cancer .... iii, 21 
case of tubercle or cancer ..... iii, 65 
laryngeal, two cases . . . . . iv, 10 

of oesophagus . . . . . . vi, 5 

and trachea causing obstruction of the trachea and bilateral 

paralysis of the vocal cord . . . . iv, 106 

causing complete laryngeal paralysis . . . viii, 2 

Cannula, 

Krause's cannula in treatment of empyema of antrum . . ii, 68 

Lichtwitz's, empyema of antrum cured by repeated irrigations by 

means of Lichtwitz's trocar and cannula . . . vi, 16 

Carcinoma, 

carcinomatous tumour of epiglottis and base of tongue . v, 49 

excision of vocal cord for spheroidal-celled carcinoma . . iv, 28 

section of right inferior turbinate body, ? carcinomatous . x, 52 

laryngis . . .* . . . i, 108 

pharyngo-cesophageal ..... vii, 45 

spheroidal-celled, of vocal cord . . . iv, 10 

subglottic (?) . . . v, 37,61 

of larynx ....... vii, 131 

specimen ...... iii, 6 

subsequent to laryngeal tuberculosis . . v, 81 

probable intrinsic . . . . . iii, 51 

after history . . . . . . iii, 69 

of naso-pharynx, columnar-celled . . . x, 79 

of the oesophagus . . . . . i, 65 

of pharynx: specimen from a woman .... iii, 6 

of right side of larynx . . . . i, 73 

of tonsil and soft palate ..... iii, 45 

Caries 

and necrosis of nasal bones and superior maxilla . i, 4 

in palatal root of two molar teeth with healthy crowns; empyema 

of corresponding antrum . . . . . ix, 3 

Cartilage, 

separation of upper lateral cartilage of nose . . . viii, 144 

subpharyngeal of tonsil . . . . . v, 34 

thyroid, fluctuating swelling over left ala of thyroid cartilage v, 59 

triangular, of septum, dislocation . . . v, 99 

Cauterisation, galvanic, of varicose lingual veins . . . iv, 83 

Cautery for turbinotomy—new instrument . . . v, 32 

Cerebral Nerves, see Nerves. 






CEREBROSPINAL FLUID-CUT-THROAT. 
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Cerebro-spinal Fluid from one side of the nose . . . iv, 7 

Cervical Glands, see Neck. 

primary epithelioma of right tonsil with extension to the cervical 

glands . . . . . . . vi, 74 

• Cervical Sinus, see Neck. 

Chalky Deposits, or excrescences, or incrustations, low down in 

trachea . . . . . . . ix, 127 

Charts, waU charts for teaching signs of suppuration in the nasal 

sinuses . . . . . . . vi, 14 

Cheek, swelling of left cheek and eyelid .... viii, 60 
Cheesy Mass found in adenoid growth after removal . . viii, 143 

Chest and Head Registers, position and condition of vocal lips in . v, 15 
Choana, right posterior, partial membranous occlusion of . . ix, 58 

Cicatricial Contraction in interarytaenoid region causing laryngeal 

stenosis . . . . . . . ix, 81 

Cicatrix of Pharynx . . . . . i, 9 

“ Cleavage 99 

of the middle turbinate (so-caUed), simulated by case of chronic 

ethmoiditis ...... vii, 109 

(so-called) simulated by hypertrophy of uncinate process in case of 
rhinitis foetida with antral disease . . . i, 73 

Cleft Palate, see Palate. 

Clonic Contractions of palate, adductors of vocal cords, and certain 

other muscles . . . , . . x, 84 

Clonic Spasm 

of muscles of palate and pharynx causing entotic tinnitus . x, 105 

of pharynx . . . . . v, 38 

of soft palate causing objective noises in pharynx . . x, 106 

Cocainisation, local, and anaesthesia for removal of multiple laryngeal 

papillomata in child aet. Si . . . . . vi, 64 

Commissure, Anterior, 

growth in, removed with paresis of right cord remaining . . vi, 7 

pseudo-membranous adhesion in . . . vii, 70 

removal of growths in, by modification of Mackenzie's laryngeal 

forceps . . . . . . . ix, 78 

Congenital Abnormality of the larynx . . . . i, 108 

Congresses, International: separate sections for Laryngology and 

Otology at ...... vii, 64 

Cord, see Vocal cord. 

Cormorant, specimen of larynx . . . . . iv, 1 

Cotton Carriers . . . . . . ix, 73 

Council, report of ii, 31; iii, 35 ; iv, 35; v, 25 ; vi, 29; vii, 35 ; viii, 45 ; 

ix, 29; x, 41; 1894—1902 
list of officers and, ii, 33 ; iii, 38 ; iv, 35 ; v, 25 ; vi, 29; vii, 35; viii, 45 
Crico-arytasnoid Articulation, left, ankylosis of. . x, 70 

Cricoid Cartilage, 

excision of larynx and upper two rings of trachea for perichondral 

sarcoma of cricoid cartilage . . . . iv, 27 

papiHoma (large) from posterior aspect of . x, 124 

perichondral sarcoma of cricoid cartilage . . . iv, 10 

post-mortem specimens . . . . . iv, 100 

thickening over cricoid in case of chronic laryngitis . viii, 89 

Cry, laryngeal ...... iii, 86 

Curette in removal of post-nasal growths “ en masse ” . viii, 97 

Curetting and lactic acid in treatment of tubercular ulceration of 

epiglottis . . . . . . . ii, 28 

Curtain Ring exhibited, removed from pharynx of child . . vii, 103 

Cushions, Eustachian; approximation of remains of Luschka's tonsil 

and Eustachian cushions, producing recesses in naso-pharynx . vii, 88 

Cut-throat followed by cicatricial stenosis of pharynx . . ix, 20 
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CYST-DIAGNOSIS. 


Cyst, 

dermoid (?) specimen of 
sublingual 
extra-laryngeal 
growth, cystic, of septum 
large thyroid 
pre-epiglottic 
probably cystic nature of new growth in vocal cord 
retention cysts of lymphoid follicles of vallecula 
section of, removed from naso-pharynx 
serous, of inferior turbinated and floor of nose 
supra-nasal, in an infant 
suppurative, of turbinal bone 
thyro-hyoid 

tumour, cystic, in naso-pharynx of a man 
at base of tongue in case of a child ivt. 3 
in floor of nose; drawing 
of epiglottis 

and black tongue 
lantern demonstration 
of glosso-epiglottic fold 
of thyro-hyoid bursa 
of thyroid . 
of ventricle of larynx 


Debris removed from case of chronic empyema of antrum 
Deflection, nasal; septotome for use in Moure’s and other operations 

for deflection . . . . . x, 65 

Deformity in case of nasal polypi .... viii, 68 

Denture (new) for drainage in diseased antra . . • iv, 82 

Dermoid 

specimen of cyst (? dermoid) ..... viii, 66 
cyst, sublingual . . . . . . ix, 21 

Development arrested in a child . . . . iv, 3 

Diagnosis 

cases for . . . iii, 14, 21, 27, 32, 42, 50 ; iv, 22, 59; viii, 102 

anosmia 

bilateral abductor paresis of vocal cords 
boy set. 10, with aphonia . 
disease of right vocal band 
extensive ulceration of throat 
growth in larynx in case of syphilis 
growth or granuloma of epiglottis . 
laryngeal 
? tubercular 

laryngeal affection in tubercular patient 


. viii. 

66 

. ix. 

21 

. vi. 

64 

ix, 103, 

114 

. vi. 

73 

. iv. 

25 

. vii. 

9 

. viii. 

89 

. vi. 

14 

. viii. 

74 

X, 

133 

. vii. 

74 

. v. 

10 

. iv. 

103 

. vii. 

133 

. viii. 

111 

7, 73; x 

, 16 

. iv. 

64 

. vii. 

41 

. iii. 

64 

. vi. 

80 

. viii. 

114 

. X, 

51 

. vi. 

36 


neoplasm on posterior wall accompanied by paresis of left 

vocal cord . . . . . viii, 106 

swelling . . . . . v, 58 

laryngitis with marked subglottic hyperplasia below anterior 

commissure ...... viii, 107 

mucous patches on fauces. . . . v, 18 

nasal case ...... vii, 4 

tumour of right vocal cord . . . . v, 101 

ulceration of pharynx ..... vii, 63 

of tip of tongue in man set. 52 . . . viii, 132 

dysphagia, increasing, in case of probable pharyngeal epithelioma x, 38 
growth of left vocal cord . . . . . x, 3 

laryngeal disease . . . . . vi, 77, 115 


x, 

• v, 

. vii, 

• v, 

. vii, 

. ix, 

. vii, 

vii, 95 ; viii, 100 
. viii, 12 
vii, 60 


88 

71 

32 

12 

77 

26 

26 
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X, 


stricture following 


Diagnosis ( continued )— 
mistake in. 
nasal case . 
oedema of larynx 
polypoid tumour of nasal septum 
specimens for; larynx 
swelling in post-nasal space . 
of larynx on right side 
of left side of nose 
tumour of right vocal cord formed during influenza in man set. 50 
Dilatation of Larynx in successful treatment of 
tracheotomy for diphtheria . 

Dinner, inaugural, of Society, April 12th, 1893 
Diphtheria 

laryngeal, specimen of larynx from case of primary laryngeal 
diphtheria . . . . 

larynx from case of haemorrhagic diphtheria, pathological specimen 
supposed diphtheritic origin of paralysis of left vocal cord asso¬ 
ciated with paralysis of soft palate .... 
tracheotomy for diphtheria followed by stricture of larynx 
and typhoid fever causing hypertrophic laryngitis with atrophic 
rhinitis and pharyngitis ..... 
Dislocation 

of bones of nose due to polypi .... 

of triangular cartilage of septum .... 

Distension, 

great, of bridge of nose in case of double frontal sinus and antral 
empyema . . 

of maxillary antrum 
Divergents, right, of larynx: paresis 

Drills for drawing maxillary antrum through tooth socket 
Dwarf, tubercular laryngitis in a 
Dyslalia, sigmatic .... 

Dysphagia, increasing, in case for diagnosis, probably pharyngeal 
epithelioma ...... 

Dyspn(ea 

double abductor paralysis of uncertain origin associated with 
cystic bronchocele and dyspnoea .... 

in case of unilateral paralysis with displaced arytsenoid . 


vii, 15 
vi, 4 

ix, 60 

x, 72 

viii, 108 
127, 133 

x, 98 
ix, 27 
ix, 106 

vi, 112 

i, 8 


viii, 108 
iv, 45 

ii, 26 
vi, 112 

iv, 108 

x, 80 

v, 99 


vii, 126 
vii, 132 
v, 91 

ix, 78 
vi, 39 
v, 86 

x, 38 


ii, 19 
iv, 107 


Ear, see Eustachian tube. 

Ears, morbid conditions . . . . ii, 48 

Electric Lamps presented to the Society by Sir Felix Semon . i, 1, 53 

Empyema. 

Discussion on diagnosis and treatment of empyema of antrum of 

Highmore ..... ii, 53— 61 

Radical cure of long-standing antral empyema . . v, 45 

Sections of masses curetted from antrum maxillare in cases of 
empyema . . . . . ii, 67 

antral, new instruments for treatment of vii, 99 

of antrum corresponding to two molar teeth with healthy crowns, 

but with evidences of caries in palatal root . . . ix, 3 

of antrum cured by alveolar irrigation . . . vi, 53 

cured by repeated irrigations by means of Lichtwitz’s trocar 

and cannula . . . . . . vi, 16 

under treatment by means of Krause’s trocar • . ii, 67, 68, 69 

and cannula . . . . . ii, 68 

of Highmore . . . . ii, 74 

complicated with suppuration (probably) of frontal sinus . ii, 67 
radical cure , . . . . . ii, 41 
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EMPYEMA-EPISTAXIS. 


Empyema ( continued )— 

chronic, of antrum cured by intra-nasal treatment (anterior tur- 

binectomy—Krause's trocar) . . . . vi, 17 

of antrum, specimen of dead bone, polypi, and debris removed 
from case . . . . . . vi, 36 

of maxillary antrum, case of cure by radical operation . vi, 34 

of frontal sinus . . . . . i, 1 

of frontal sinus cured by radical external operation . . vii, 126 

of both frontal sinuses and maxillary antra . . x, 101 

of frontal sinus cured by Kuhnt’s radical operation . . viii, 52 

double frontal sinus and antral, with great distension of bridge of 
nose "...... vii, 126 

of frontal sinus cured by Ogston Luc operation . . v, 75 

radical operation ..... vii, 117 

six cases ...... vii, 88 

of left antrum . . . . . i, 4 

followed by abscess of hard palate and of septum nasi. x, 9 

of maxillary antrum ..... iii, 16 

of right maxillary antrum with fixation of left vocal cord . viii, 98 

of sphenoidal sinus (chronic): opened . . x, 114 

Endotracheitis, syphilitic . . . . . iii, 9 

Enlargement, 

of lingual tonsils in case of secondary syphilis . . . vii, 112 

of nose ....... vii, 2, 3 

of nose, lateral ...... vii, 2 

Epidermolysis bullosa associated with mouth and throat lesions . ix, 106 
Epiglottis, 

case of pre-epiglottic cyst with specimen and microscopical section 
carcinomatous tumour of, and base of tongue 
cyst of 

and black tongue 


iv, 25 

v 4Q 

! . v,7,73; x, 16 

. iv, 64 
. vii, 41 
i, 20 ; ii, 4 ; v, 95 ; ix, 9 
“ morcellement ** of 
... x, 
ix, 

v. 


lantern demonstration 
epithelioma of 

advanced and inoperable: removal by 

primary growth through mouth . . . x, 35 

case in middle aged man . . . . . ix, 20 

extremely pendulous, in case of small fibroma of vocal cord . v, 96 

from case of membranous laryngitis; report . . . vi, 16 

function and anatomy of the . . . . i, 60 

gumma of . . . . . x, 133 

gummata of ? . . . . . i, 78 

malformation . . . . . v, 20 

probable malignant disease of, and right side of larynx . i, 20 

removal for tuberculous disease . . ix, 130; x, 6 

section of tubercular epiglottis removed by galvano-cautery snare . v, 90 
specimen of fatty tumour from . . . . iv, 17 

necrosis and ulceration of tip of epiglottis which occurred in the 

course of typhoid fever ..... iii, 7 

tubercular disease of . . . . . ix, 10 

ulceration of, treated by curetting and lactic acid . . ii, 28 

tumour . . . . . . v, 18 

ulceration ....... vii. 111 

ulceration, with marked lupus infiltration in ease formerly shown, 

with chronic laryngitis and ulcer on one vocal cord . . ix, 6 

Epilepsy, patient with laryngeal paralysis, who had recently had 
several epileptiform and vertiginous attacks, associated with 
laryngeal spasm and irritation . . . v, 87 

Epistaxis, persistent, case of . . . . x, 23 





EPITHELIOMA — ETHMOIDITIS. 
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Epithelioma, 

alveolar, malignant growth in nose, probably of nature of alveolar 
epithelioma 

of ethmoidal cells and antrum 
early, microscopical specimen 

of vocal cord . . . . ii, 

epitheliomatous ulceration of naso-pharynx 
exhibition of specimen of epithelioma of larynx complicated with 
bronchocele ...... 

microscopic specimen of an early epithelioma of vocal cord, and 
drawing of the laryngoscopic appearances before operation 
primary, of right tonsil, with extension to the tongue and cervical 
glands ....... 

probable epithelioma laryngis .... 

squamous-celled, total extirpation of larynx for 
squamous, of larynx 


ix, 108 
7 

62 
47 
52 


. Till, 

• v, 
17; v, 
vi. 


supposed, of larynx 
tubular, of nose 
of cervical glands 
of epiglottis 


i, 36 

iv, 17 

vi, 74 
. i, 100 
iv, 28, 29 
. viii, 11 


. viii, 85 
. vi, 42 
. i, 110 
i, 20; ii, 4; ix, 9 
’ of pri- 


advanced and inoperable, removed by “ morcellement 

mary growth through mouth . . . x, 35 

in middle-aged man . . . . . ix, 20 

of the glottis . . . . . v, 95 

of larynx . . . iii, 41; v, 61; vi, 3, 8; viii, 109 ; x, 56, 121 

and oesophagus following tubercle and syphilis . . iv, 2 

disease, of 12 months’ duration, probably epithelioma . x, 116 

pathological specimen . . . . . iv, 45 

post-mortem specimen of epitheliomatous larynx which had 

twice been operated upon . . . v, 62 

removed from left vocal cord by endo-laryngeal operation in 

1886 and 1887 ; no recurrence .... viii, 120 

two cases treated by thyrotomy . . . . vi, 39 

thyrotomy ...... iii, 85 

of left ary-epiglottic fold ..... vii, 8 

of left tonsil, left posterior pillar, and uvula . . . iii, 45 

of left vocal cord . . . . v, 50 

of maxillary antrum and nose, alveolar . . . viii, 11 

of oesophagus causing bilateral paralysis of vocal cords . . vi. Ill 

of pharynx . . . . . ii, 71; vi, 117 

increasing dysphagia in case of probable pharyngeal epithe- 
Homa, for diagnosis . . . . x, 38 

of the soft palate and fauces . . . i, 69 

of tongue in single woman aet. 24 . . x, 16 

of tonsil and glands in neck ; operation; recovery . . viii, 55 

with extensive glandular involvement in a middle-aged man . viii, 81 
of uvula, primary . . . . . v, 48 

Epulides or symmetrical swellings of gum at posterior ends of alveolar 

border . . . . . . x, 59 

Errata and corrections . . . v, 51,72, 103 

Ethmoid, 

bony spur from ...... vii, 72 

suppuration in case of complaint of excessive pain . ix, 70 

Ethmoid Alveolar, epithelioma of . . . viii, 7 

Ethmoid Cells, cutting forceps for .... viii, 6 

Ethmoidal Cells, suppuration in the . . . i, 67 

Ethmoidal Sinus, see Sinus (ethmoidal). 

Ethmoiditis, 

chronic, simulating so-called cleavage of middle turbinate . vii, 109 
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ETHM0IDITI8-FENESTRATION. 


Ethmoiditis ( continued ) — 

suppurative, with frontal sinusitis following radical operation for 


nasal polypi . . . . . . x, 48 

Eustachian Cushions, see Cushions , Eustachian. 

Eustachian Tube, right, malignant disease in neighbourhood of . x, 75 
Excision 

of larynx for epithelioma ..... iii, 41 
for myxochondroma ..... iii, 40 

of new growth in two cases of malignant disease of larynx; cure . i, 84 
radical removal of the growths in two cases of doubtful malignant 

disease of the larynx . . . . i, 104 


Excrescences, or incrustations, or chalky deposits, low down in trachea ix, 127 
Exophthalmos, see Graves 9 disease. 

Exostosis, ivory exostosis of frontal sinus causing pressure symptoms v, 69 
Extirpation of primary sarcoma of tonsil through mouth, successful. vii, 122 
Eye, paralysis of dilator of pupil with ptosis of same side in case of 

paralysis of left vocal cord . . . . . vi, 18 

Eyelid, swelling of left cheek and eyelid .... viii, CO 

Face, 

case of obstructed subdermal lymphatics of face, in which frontal 

and antral disease had been suspected . . . vii, 79 

lupus (?) of nose and face . . . . x, 87 

of face, nose, and mouth . * . . . v, 58 

rapid destruction of nose and face . . . . iv, 18 

Fascia, calcification of fascia of neck in case of laryngeal ulceration . vi, 107 
Fatty Tumour from epiglottis ; specimen . . . iv, 17 

Fauces, 

congenital fenestration of faucial pillars . . . viii, 98 

symmetrical gaps in both anterior pillars of the fauces with 

complete absence of the tonsils .... viii, 73 

enlargement of posterior faucial pillars . . i, 63 

epithelioma of the soft palate and fauces . . . i, 69 

hyperaesthesia of palate and fauces in case of abeyance of nasal 
breathing, the passages being free . . . . ix, 67 

lupus of . . . . . . x, 122 

miliary tuberculosis of . . . . . vi, 78 

mucous patches on, case for diagnosis . . . v, 18 

pillar, anterior, hereditary specific perforation of . x, 60 

ulcerating growth of, involving also left tonsil and side of 

tongue . . . . . x, 112 

posterior, papilloma of . . . . ix, 43 

varix or nsevus of . . . . vi, 24 

of left fauces, perforation . . . . . ix, 13 

pillars, anterior, extensive fenestration . . . x, 4 

? congenital fenestration of . . . ix, 7 

posterior, syphilitic contraction . . . . ix, 121 

sarcoma? ....... viii, 91 

specimen . . . . . . ix, 118 

sessile papilloma of left tonsil associated with pedunculated papil¬ 
loma of left posterior faucial pillar . . . v, 86 

stenosis of fauces from ulceration and subsequent adhesions in a 

syphilitic subject . . . . . . i, 46 

thickening in case of oedema of larynx . . . . ix, 69 

tuberculosis . . . . . v, 102 

webbing, bilateral ...... viii, 56 

Fenestration 

congenital ? of anterior pillars of fauces . . . ix, 7 

of faucial pillars ..... viii, 98 

of anterior pillars of fauces . . . . . x, 4 
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Ferret causing destruction of nose 
Fever, typhoid, see Typhoid fever . 

Fibrillar Movements, fixation of left cord with . 

Fibroma 

cystic, of the left vocal cord . 
large, of the nasal septum 

removed from left maxillary antrum, specimen exhibited 
sessile, of vocal cord 

of nasal vestibule .... 
of naso-pharynx, vascular, method of removal . 
of right nasal cavity 
of vocal cord, removal 

of right vocal cord in region of anterior commissure 
see also Angeio-fibroma. 

FiBRO-lipoma of larynx, enormous 

-myxoma of naso-pharynx with prolongations extending to anterior 
nares: specimen shown .... 
of post-nasal region ; case after removal 
-papilloma of larynx causing indentation of opposite vocal cord 
of vocal cord, causing hoarseness; incomplete removal with 
restoration of voice 

-sarcoma ? of the cartilaginous septum . 

-sarcoma of the nasal septum 

of right vocal cord, microscopic section 
Fibrosis of the thyroid 
Fibrous Growth removed from naso-pharynx : specimens exhibited 

Fish-hook, original drawing and description by Sir Robert Christison 
of a method for removal of a double fish-hook from the gullet 
(1819) ....... 

Fistula 

branchial, elongated cervical sinus resembling 
congenital.... 
subhyoid, of congenital origin 
tracheal .... 
in the neck 

of larynx .... 

Fixation 

complete, of left vocal cord . 
mechanical, of vocal cords 
of left vocal cord 

in case of tubercular larynx 
with empyema of right maxillary antrum 
with fibrillar movements . 
of right vocal cord . 

Follicles, lymphoid, of vallecula; see Vallecula . 

Food Passages, foreign bodies in ... 

Food and Air Passage, upper; foreign bodies in; see below. Foreign 
bodies . 

Football Accident cause of acute oedema followed by haunatoma of 
left half of larynx, and of transient immobility of left vocal cord 
Forehead, syphilitic periostitis ..... 
Foreign Bodies 

in air and food passages ..... 
in the upper air and food passages . . . iii 

Foreign Body 

impacted in naso-pharynx for 4 years .... 

in nose ....... 

in oesophagus; skiagram ..... 


viii. 

109 

vi. 

69 

ii. 

4 

iii. 

30 

ix. 

107 

v. 

90 

ix. 

21 

x, 

19 

iv. 

31 

v. 

96 

iv, 

76 

x. 

134 

x. 

54 

vii. 

49 

ii. 

74 

vii. 

10 

iii. 

48 

v. 

3 

LX, 4 2 

!, 53 

ii. 

24 

ix. 

117, 

118 

v. 

60 

iii. 

68 

ii. 

14 

iv. 

85 

i. 

82 

ii. 

85 

x. 

138 

vii. 

56 

v. 

58 

h 

107 

ix. 

22 

viii. 

98 

vi. 

69 

ii. 

43 

ii. 

23 

i, 

45 

v. 

70 

ii. 

23 

i, 58—80 

vi, 

61 

iv. 

21 

vi. 

70 
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FORCEPS—GROWTH. 


Forceps, 

cutting laryngeal . . . v, 71 

ethmoid cell-cutting ..... viii, 6 

Jurasz’s punch forceps in removal of microscopical portion of vocal 

cord ....... viii, 81 

laryngeal . . . . . . . v, 99 

modification of Mackenzie’s laryngeal forceps for removal of growths 

in anterior commissure . . . . . ix, 78 

new form of laryngeal . . . . . ix, 99 

new design for sphenoidal sinus-cutting forceps . x, 46 

new universal laryngeal ..... vii, 102 

Fossa, 

nasal, inflammatory diseases of nasal fossae and accessory cavities . ix, 3 
right supra-tonsillar, polypoid-looking growth springing from . vi, 78 
supra-tonsillar . . . . . v, 42 

Fracture of larynx ...... viii, 13 

Framework, internal, of nose, case of complete loss . . ix, 18 

Frontal Sinus, see Sinus , frontal. 

Frontal Sinusitis, see Sinusitis, frontal. 


Galvano-cautery Snare 

exhibited by R. S. Charsley . . . . i, 34 

used to remove section of tubercular epiglottis . . v, 90 

Genio-hyoglossus right, paralysis of . . . viii, 92 

Geographical tongue . . . . . ix, 131 

“ Giant-cells ” in lepra tuberosa of larynx, mouth, and nose; origin 

and nature . . . . . v, 54 

Glands, 

cervical, primary epithelioma of right tonsil with extension to the . vi, 74 
secondary infection in case of advanced and inoperable epithe¬ 
lioma of larynx . . . . . x, 35 

in neck, epithelioma of . . . . viii, 55 

large mass of malignant glands in the neck . . ii, 79 

Glandular Involvement, extensive, in case of epithelioma of tonsil . viii, 81 
Glass Tube, see Tube, glass. 

“ Glo bi ” in lepra tuberosa of larynx, mouth, and nose; origin and 

nature . . . . . . vi, 54 

Glosso-epiglottic Fold, cyst of ... iii, 64 

Glottis, 

oedema : lantern demonstration .... vii, 41 

spasm of . . . . . . . viii, 82 

Glottis-openers, bilateral paralysis of . . i, 17 

GoiTRE, 

exophthalmic, case of . . . . x, 118 

fatal case of . . . . . viii, 69 

tumour of the larynx in a case of . . i, 79 

Goose, see Solan goose. 

Granulation Tissue between vocal cords in case of laryngeal tuber¬ 
culosis . . . . . . . ix, 64 

Granuloma or growth of epiglottis for diagnosis . . . vii, 26 

Graves’ Disease, 

removal of right lobe of thyroid for . . . i, 102 

symptoms of incomplete Graves’ disease following removal of nasal 

polypi . . . . . . i, 41 

Growth, 

innocent, on right vocal cord ..... viii, 83 
inter- and sub-cordal, with hoarseness of sudden development . vii, 113 

involving left inferior turbinate and septum; recurrence . x, 52 







GROWTH-HAEMORRHAGE. 
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Growth ( continued )— 

laryngeal . .... . vii, 115 ; viii, 119 

in man set. 49 . . . . . viii, 5 

in a man with altered voice for over 35 years . . vii, 6 

malignant, of larynx . . . . * . iv, 82 

naso-pharyngeal (?) sarcoma ..... vii, 54 

new, in vocal cord, probably cystic .... vii, 9 

on base of tongue in case of double abductor paralysis . iv, 69 

removed from posterior extremity of inferior turbinate body . x, 52 
or granuloma of epiglottis for diagnosis . . . vii, 26 

pharyngeal and laryngeal, with microscopic section . . vii, 114 

involving larynx in man set. 59 . . . vii, 72 

polypoid-looking growth, springing from right supra-tonsillar 

fossa . . . . . . . vi, 78 

post-nasal, specimens of post-nasal growths removed “ en masse ” 

with a curette ...... viii, 97 

probably papilloma on left vocal cord . . . . ix, 8 

springing from top of oesophagus . . . . iv, 27 

tuberculous interarytsenoid . . . . vi, 63 

from arytsenoid region in male set. 56 . . . . vii, 71 

in larynx of male set. 25 . . . . vii, 68 

in case of syphilis (for diagnosis) . . . . ix, 26 

in neck associated with oedema of one ary-epiglottic fold . . vii, 112 

in post-nasal space appearing below soft palate in an infant . x, 58 

of larynx . . . . . . ix, 95; x, 36 

large . . . . . . . ix, 124 

pedunculated, probably dating from birth . . x, 7 

of left vocal cord in a man set. 32 . . . vi, 43 

of right vocal cord in a man set. 35 . . . viii, 63 

on the hard palate of a girl ..... iii, 68 

on left vocal cord ..... iii, 24; x, 3 

see also Fibrous Growth ; Malignant Growth. 

Growths, 

nasal, of type of “ bleeding polypus ” of septum . . x, 66 

in anterior commissure, modification of Mackenzie’s laryngeal 

forceps for removal of . . . . ix, 78 

Grunting, infant exhibiting peculiar grunting inspiratory sound . vi, 50 
Gullet : see (Esophagus . 

Gum 

epulides or symmetrical swellings of gum at posterior ends of 
alveolar border . . . . . x, 59 

papillomata of nostrils and gum . . . . i, 6,18 

Gumma, 


absorbed, over right arytsenoid cartilage—impaired movement of 


vocal cord . . . . . i, 77 

and perichondritis of nose . . . . . v, 71 

large, in posterior pharyngeal wall . . . . vi, 68 

of epiglottis . . . . . i, 78; x, 133 

of nasal septum, microscopical section . . . x, 137 


Hematoma, 

bilateral, of septum, following progressive sinking of bridge of nose viii, 3 
of left half of larynx following acute cedema after football accident i, 45 


of left vocal cord . . . . . . ix, 77 

of the palate . . . . . . iv, 6 

Hemorrhage, 

submucous, and angioma of the vocal cord . . i, 2 

of soft palate ...... viii, 97 

of vocal cords ...... viii, 14 
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HAND-INFILTRATION. 


Hand, right, angio-neurotic oedema of, with recently-developed attacks 

of difficulty in breathing . . . . . ix, 87 

Head and Chest Registers, position and condition of vocal lips in . v, 15 
Hemianesthesia, comparative, with subjective nasal obstruction on 

affected side . . . . . x, 37 

Hemiplegia, right . . . . i, 12 

“ Hernia ” or “ prolapse ” of ventricle of larynx . . v, 98 

Herpes 

case of recurring ulceration in pharynx and larynx, thought to be 

herpetic. . . . . . x, 18 

of palate . . . . . . . ix, 49 

Histology of turbinal hyperplasias . . . ii, 84 

Hoarseness 

and aphonia of long standing, in a girl set. 13 . . vii, 78 

caused by fibro-papilloma of vocal cord . . vii, 10 

chronic, in case of chronic rhinitis and pharyngitis . . iii, 69 

confined to lower register of the voice . . . ii, 43 

functional, in woman set. 37 . . . . . vi, 25 

in child set. 1 year and 10 months . . . . ix, 26 

of remarkably sudden development in case of inter- and sub-cordal 

growth ....... vii, 113 

Hyperesthesia of palate and fauces in case of abeyance of nasal 

breathing, the passages being free . . . . ix, 67 

Hyperostosis of maxillary and other bones causing nasal stenosis . vi, 23 
Hyperplasia 

diffuse papillomatous, of laryngeal mucous membrane in a child . iii, 6 

recurrent dendriform, of left inferior turbinal . . . iv, 75 

subglottic, below anterior commissure .... viii, 107 
Hyperplasias, turbinal; histology . . . ii, 84 

Hypertrophy 

diffuse papillomatous, of laryngeal mucosa . . . iii, 16 

extreme, of inferior turbinals .... vii, 76 

oedematous, of arytsenoids . . . . v, 77 

papillary, of tonsil: sketches and specimen . . v, 22 

of tissues in neighbourhood of septal tubercle in case of paroxysmal 

sneezing . . . . . . vi, 6 

of tonsil; preparations . . . . . vi, 14 

of uncinate process and mucous membrane carrying it, simulating 

so-called “ cleavage ” . . . . i, 73 

Hysteria : see Aphonia, hysterical. 


Immobility 

of the left vocal cord . . . . ii, 3 

of the right vocal cord . . . . v, 47 

Incrustations, or excrescences, or chalky deposits low down in the 

trachea . . . . . . . ix, 127 

In drawing, unusual, of alse nasi .... vii, 9 

Infancy, primary atrophic rhinitis commencing in . . . vii, 46 

Infant 

difficulty of swallowing in an . . . v, 102 

exhibiting peculiar grunting inspiratory sound . . . vi, 50 

growth in post-nasal space appearing below soft palate in . x, 58 

supra-nasal cyst in . . . . . x, 133 

Infants, method of examining larynx in . . . . iv, 52 

Infiltration 

lardaceous looking, of uvula, soft palate, and right arytsenoid car¬ 
tilage in a lady set. 30 . . . . x, 11 

of left cord in a man set. 28 . . . . . viii, 141 

of pharynx and post-nasal space . . . . x, 58 
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Infiltration ( continued )— 

of right vocal cord ...... viii, 105 

of soft palate. ? cause . . . . x, 136 

Inflammation 

inflammatory diseases of nasal fossae and accessory cavities . ix, 3 

of crypts of mucous membrane covering defined recess in roof of 

naso-pharynx . . . . . vii, 102 

Influenza, tumour of right vocal cord formed during . . ix, 106 

Injections, intra-muscular, in treatment of double abductor paralysis vii, 28 
Injury 

causing paralysis of left vocal cord . . . . ii, 50 

of the larynx in a female . . . . vii, 45 

Instrument 

new, for operation upon sphenoidal sinus . . . x, 139 

turbinotomy cautery . . . . v, 32 

Instruments, new, for treatment of antral empyema . . vii, 99 

see also Forceps . 

NTERARYTiENOID FOLD 

localised thickening of tubercular origin . . v, 67 

pachydermia of the ...... iii, 17 

Interaryt^noid Growth, tuberculous . . . . vi, 63 

Interaryt^noid Growths . . . . . v, 48 

INTERARYT^NOID REGION 

cicatricial contraction in, causing laryngeal stenosis . . ix, 81 

large swelling of mucous membrane in (so-called interarytaenoid 

“ pachydermia ”) . . . . . x, 53 

ulceration of false cords, true cords, and . . . vii, 130 

Intubation 

case in which there was difficulty in removing tracheotomy tube . vii, 94 
perichondritis of larynx following introduction or reduction of tube 

in oesophagus ...... vii, 123 

see also Tubage. 

Iodide of Potassium curing enlarged thyroid . . . viii, 58 

Irrigation 

alveolar, in case of empyema of antrum . . . vi, 53 

empyema of antrum cured by repeated irrigations by means of 

Lichtwitz’s trocar and cannula . . . . vi, 16 

Ivory Exostosis of frontal sinus causing pressure symptoms . v, 69 

Jaw, case for diagnosis : affection of mouth and lower jaw . . iv, 59 

Jaws, functional spasm of the muscles closing the jaws . i, 38 

See also Maxilla . 

Jurasz’s punch forceps in removal of microscopical portion of vocal 

cord . . . . . . . viii, 81 

King, The: Loyal Address to His Majesty . . . viii, 67 

Kirstein’s autoscope . . . . . v, 83 

Krause’s trocar and cannula in treatment of empyema of antrum ii, 67—69 
Kuhnt’s radical operation in treatment of chronic frontal sinus 

empyema ....... viii, 52 

Lactic Acid, 

after curetting, in treatment of tubercular ulceration of epiglottis. ii, 28 
tubercular ulceration of vocal cord cured by . . i, 36 

Lantern, portable oxy-hydrogen lantern, exhibited by Dr. Clifford Beale i, 34 

Larvje in the nose . . . . . . iii, 66 

Laryngeal Forceps, 

modification of Mackenzie’s, for removal of growths in anterior 
commissure . . . . . . ix, 78 

new form . . . . . . . ix, 99 

6 
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LA RYNGITIS-LA RYN X. 


Laryngitis, 

chronic . . . . . ii, 22; iv, 68; vi, 33 

case, formerly shown, subsequently presenting lupus infiltration 

and ulceration of epiglottis . . . . ix, 6 

case of inter-arytsenoid pseudo-pachydermic swelling, probably 

due to purulent rhinitis . . . x, 61 

case with papillated thickening'of vocal cord and chronic rhinitis x, 128 
lateral, hypertrophic, simulating malignant disease . . v, 9, 35 

nodular, in a boy set. 15 . . . . vi, 32 

with anterior nasal stenosis, from cicatricial contraction of 
ulceration . . . . . ii, 49 

with thickening over the cricoid posteriorly . . . viii, 89 


hypertrophic, caused by hereditary syphilis 

following a membranous larynx of unusual character . 
following prolonged nasal trouble .... 
man, set. 51, shown at the November meeting as a case of hyper¬ 
trophic laryngitis of doubtful nature, which is now seen to 
be tuberculous 
of doubtful nature 

membranous . . \ 

report on specimen of membrane (epiglottis) 
pachydermoid, case treated with salicylic acid . 
sicca, cause of rhinitis, pharyngitis, and laryngitis sicca 
stenosis of larynx due to laryngitis complicating typhoid fever 


vii, 88 
iv, 103 
x, 29 


vi, 

vi, 

vi, 

vi. 


51 

2 

9 

16 


iv,7; 


syphilitic 

possibly combined with tuberculosis 
tubercular 

after removal of large interarytsenoid mass 
case on which thyrotomy was performed . . . 

in a dwarf ...... 

in case of male, aet. 29 
in a man, aet. 31 . 

two cases with complete recovery ... 
unilateral . . . 

with atrophic rhinitis and pharyngitis, consequent on an attack of 
typhoid fever and diphtheria . 

with marked subglottic hyperplasia below anterior commissure 
with ulcer on one vocal cord,. . 

Laryngo-fissure, 

regrowth after partial removal of malignant disease by . 
without tracheotomy in treatment of case of tertiary syphilitic 
laryngeal stenosis .... 

Laryngo-phantom, see Larynx . 

Laryngology, separate section for, at all International Congresses 
Laryngoplegia, almost complete, in case of tabes . 

Laryngoscope exhibited by Dr. A. Hodgkinson 
Larynx, 

abscess of, specimen .... 

acute oedema followed by haematoma of left half of larynx ai 
football accident ..... 
acute oedema, specimen .... 

an intra-laryngeal syringe for submucous injections 
anatomical and pathological urenarations shown bv lantern slid 
angioma of 

pedunculated 
carcinoma laryngis 
carcinoma of 

of right side of 

of, subsequent to laryngeal tuberculosis 


vi, 117 
v, 63 
iii, 13 
; ix, 49 
. ix, 97 
ii, 69 ; v, 13, 101 
. vi, 9 
. iii, 87 
. vi, 39 
. vii, 132 
. vii, 33 
. iii, 43 
. i, 107 


iv, 108 
viii, 107 
viii, 104 

ix, 23 


. ix. 

2 

. vii. 

64 

. vii. 

42 

. ii. 

35 

. vi, 
ir 

49 

• i, 

45 

. vii. 

97 

• i. 

109 

. vii. 

40 

i, 63 ; vi, 7 

. ix. 

33 

b 

108 

. vii. 

131 

• b 

73 

. v. 

81 
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Larynx (continued )— 

case of advanced tubercular disease of . . i, 89 

laryngeal disease . . . . ii, 86 ; vi, 115 

laryngeal stridor and nasal obstruction . . v, 79 

chronic congestion . . . . . . ii, 17 

oedema . . . . . . iv, 68 

tuberculosis . . . . . i, 7; ii, 4 

clonic spasm . . . ... . viii, 49 

congenital abnormality of the . . . i, 108 

obstruction . . . . . . v, 20 

syphilis of palate and larynx .... jii, 2 

curious intra-laryngeal growth . . . . iv, 45 

cutting laryngeal forceps . . . . v, 71 

diffuse papillomatous hypertrophy of laryngeal mucosa . . iii, 16 

disease of, for diagnosis . . . . vi, 77 

obscure case . . . . . . x, 98 

tonsil, soft palate, pharynx, and larynx on left side, syphilitic in 

appearance, occurring in course of pulmonary tuberculosis . iv, 14 
discussion on the nature of the laryngeal complications of typhoid 

fever ...... iii, 53—57 

doubtful early malignant disease of . . . iv, 60 

epithelioma of . . . v, 61; vi, 3, 8; viii, 109$ x, 56, 121 

disease of larynx of 12 months’ duration, probably epithelioma . x, 116 
of larynx and oesophagus following tubercle and syphilis . iv, 2 

pathological specimen . ... . . iv, 45 

post-mortem specimen of epitheliomatous larynx which had 

twice been operated upon . . . . v, 62 

removed from left vocal cord by endo-laryngeal operation in 

1886 and 1887 ; no recurrence .... viii, 120 

squamous, microscopic specimen .... viii, 11 

supposed ...... viii, 85 

two cases treated by thyrotomy . . . . vi, 39 

excision of larynx and upper two rings of trachea for perichondral 

sarcoma of cricoid cartilage . . . . iv, 27 

excision of larynx for epithelioma .... iii, 41 

for myxochondroma ..... iii, 40 

exhibition of specimen of epithelioma of larynx complicated with 

bronchocele . . . . . i, 36 

extirpation, total ...... viii, 95 

extra-laryngeal cyst, two cases of . . vi, 64 

malignant growth ..... vii, 13 

extrinsic malignant disease ; drawing .... iii, 96 

fibro-lipoma, enormous - . . x, 134 

fistula of . . . . . . x, 138 

fracture . . . . . . viii, 13 


. iv. 

45 

ad 


. v. 

62 

in 


. viii. 

120 

. viii. 

11 

. viii. 

85 

. vi. 

39 


iv, 27 
iii, 41 


i, 36 
viii, 95 
vi, 64 
vii, 13 
iii, 96 
x, 134 
x, 138 
viii, 13 


from case of haemorrhagic diphtheria; pathological specimen . iv, 45 
growth .... vii, 115; viii, 119; ix, 95 ; x, 36, 60 
anterior commissure in a man with altered voice for over 35 


years ...... 

large ....... 

pedunculated, probably dating from birth 
pharyngeal and laryngeal, with microscopic specimen . 
in case of male aet. 25 
in man aet. 49 

in case of syphilis (for diagnosis) . . 

healed tubercular disease of larynx .... 

immobility of left side of larynx in case of large mass of malignant 
glands in neck ...... 

inhalation of medicinal powders into larynx by specially con¬ 
structed glass tube . 


vii. 

6 

ix. 

124 

x. 

7 

vii, 

114 

vii. 

68 

viii. 

5 

ix. 

26 

iii. 

89 

ii. 

79 

ix. 

73 
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LARYNX. 


Larynx ( continued ) — 

injury of, in a female . . . . 

interarytsBnoid pachydermia laryngis .... 
intereordal tumour (tubercular) in elderly man 
intra-laryngeal growth ..... 
involved by pharyngeal growth in case of man ®t. 59 
large and hard fibro-papilloma of larynx, causing indentation of 
opposite vocal cord ..... 

large laryngeal papilloma ..... 
laryngeal selection in tubercular patient for diagnosis and other 
crises in case of tabes dorsalis .... 
case for diagnosis . . . iii, 50; vii, 95; viii, 84, 

? bilateral malignant disease . ... 

crises in case of abductor paralysis . 

forceps ....... 

new universal ...... 

obstruction ...... 

papillomata ...... 

paralysis in patient who had recently had several epileptiform and 
vertiginous attacks associated with laryngeal spasm and irritation 


vii, 45 
iii, 50 
vii, 129 


i, 5 
100, 102 
iv, 13 
iii, 46 
v, 99 
vii, 102 


stenosis ..... ii, 36, 73, 80; iii, 28 

probably lupus . . . . . ii, 41 

supervening on typhoid fever . . . ii, 8 

tubercular (?) . . . . . i, 83 

swelling . . . . . v, 58 

symptoms in a case of insular sclerosis . . i, 80 

whistling ....... vii, 83 

lepra tuberosa . . . . . v, 54 

lesions of, with pharyngeal lesions . . . x, 107 

lupus of . . . . . v, 7 

sections . . . . . . vi, 15 

and tuberculosis of lungs . . . . . iv, 54 

with microscopical sections and drawings from a case . vi, 1 

nose and larynx . . . . i, 99 

palate and larynx ..... iii, 71 

pharynx and larynx . . i, 4, 103 $ ii, 39; iii, 18 

macroscopic and microscopic specimens of larynx from cases of 

lymphadenoma, lympho-sarcoma, tuberculous lymphadenitis, etc. ix, 15 
malignant disease .... iii, 93 ; v, 35 ; viii, 10 


. x, 107 
. v, 7 
. vi, 15 
. iv, 54 
sase . vi, 1 

i, 99 
. iii, 71 
i, 4, 103 ; ii, 39 ; iii, 18 


symptoms of, caused by parathyroid tumour 
treated by thyrotomy and removal of diseased area . 
of the laryngo-cesophageal region 
of pharynx and larynx . 

extrinsic, of left side ..... 
growth. . . . . . iv, 82; 

method of examining the larynx in infants 

microscopical specimens illustrating case of multiple papillomata of 
modification of Baratoux* electrical laryngo-phantom 
multiple and diffuse papillomata of 

laryngeal papillomata in child set. 3£ years completely removed 
in 3 sittings by endo-laryngeal method 
papillomata of . 

myxoma of ..... 

microscopical section ..... 
specimen of . 

neoplasm occurring on posterior wall . 

obscure case of laryngeal disease .... 
pharyngeal ulceration in a case of arrested laryngeal and 


vi, 104 
riii, 87 


iv, 82 ; viii, 136 


iv, 9 
iii, 8 
iii, 12 
iii, *66 
viii, 106 
iii, 93 


pulmonary tuberculosis. 
obstruction of 


i, 74, 106 
. x, 73 








LARYNX. 
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Labynx ( continued )— 

obstruction of, due to a web .... iii, 84 

occlusion, case of, in typhoid fever .... vii* 127 
oedema, anatomical preparations demonstrating artificial produc¬ 
tion of . . . . . . . x, 33 

chronic ? amyloid . . . . . x, 76 

of, case for diagnosis . . . . . ix, 60 

of, with thickening of palate, uvula, and fauces . . ix, 69 

oil studies of laryngeal disease by Dr. Arthur Hennig . . ii, 40 

orifice of, upper, plate of teeth impacted in . . ix, 43 

pachydermia laryngis . ii, 29, 51, 52, 86 f vii, 59, 80; viii, 130 

drawing of . . . . . viii, ill 

verrucosa; lantern demonstration . . . vii, 42 

of . . . i, 16, 85, 86; vi, 66,71 

papilloma of, previously shown in an elderly man; complete 


vi, 67 
ix, 89 
vi, 15 
36 ; vi, 51; viii, 11 


removal 

rapidly recovering 
microscopic sections 

papillomata . . . . v, 

multiple .... 

removed from larynx by endolaryngeal method 
paralysis, complete, caused by cancer of oesophagus 
recurrent .... 
secondary to stricture of the oesophagus . 
unilateral .... 

paresis of left half of larynx in case of general paralysis 

of soft palate and larynx in case of disseminated sclerosis 
of left side .... 
of right divergents of larynx 
pathological specimens illustrating malignant disease of 
perichondritis of, arising in secondary stage of syphilis 
complicating pulmonary tuberculosis 
following introduction on retention of tube in oesophagus 
with appearances simulating paralysis of cords 
photographs of, shown by Dr. Jobson Horne on behalf of Dr. Muse- 
hold, demonstrating position and condition of vocal lips in chest 
and head registers .... 

polypus, mucous ..... 
post-mortem specimens .... 
probable epithelioma laryngis 
intrinsic carcinoma of 

after history ..... 
malignant disease of epiglottis and right side of larynx 
recurrent laryngeal growth .... 
papilloma of, in girl of 18 . 

twice operated upon by thyrotomy 
papillomata of . 

multiple ..... 
removal for sarcoma 

of half the larynx .... 

sarcoma, case treated by thyrotomy . 
small subglottic tumour of uncertain nature in a case of laryngeal 
tuberculosis 

specimen of, for diagnosis 
from case of perichondritis 

of primary laryngeal diphtheria 
carcinoma of 

diffuse papillomatous hyperplasia of laryngeal mucous mem 
brane in a child .... 

blocked by mass of papillomatous growth in boy set. 11 


viii. 

130 

viii. 

80 

viii. 

2 

ix. 

75 

vi. 

55 

vi. 

101 

vi, 

102 

vi. 

102 

vi. 

24 

v. 

91 

i, 21 

,22 

iv. 

55 

vii. 

13 

vii. 

123 

iv. 

60 

v. 

15 

viii. 

2 

iv. 

100 

i. 

100 

iii. 

51 

iii. 

69 

h 

20 

iv. 

104 

vi. 

27 

i> 

61 

vi. 

69 

v. 

85 

vii. 

128 

v. 

37 

vi. 

39 

i, 

83 

viii. 

108 

vi. 

103 

viii. 

108 

iii. 

6 

iii. 

6 

vi. 

102 
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LARYNX. 


Larynx ( continued )— 

specimen of larynx of solan goose and of cormorant . . iv, 1 

of pachydermia laryngis . . . . vi, 15 

removed on account of sarcoma .... vii, 86 
stenosis of . . . . . i, 35 

abnormal narrowing of larynx and trachea, probably congenital x, 33 
after tracheotomy . . . . i, 35 

due to cicatricial contraction in interarytaenoid region . ix, 81 

laryngitis complicating typhoid fever . . iii, 13 

resulting from large syphilitic ulcer of left side of . ix, 120 

tertiary syphilitic, case treated by laryngo-fissure without 

tracheotomy . . . . . ix, 2 

stricture, following tracheotomy for diphtheria successfully treated 

by dilatation . . . . • . vi, 112 

subglottic carcinoma . . . . v, 37, 61 

swelling of . . . . . ix, 11 

left side of larynx, with paralysis and atrophy of left half of 

tongue and soft palate with perichondritis . ii, 9 

on leg in patient with tumour of right vocal cord viii, 99, 103 

on right side—case for diagnosis . . x, 98 

syphilis, tertiary, of pharynx and larynx: phonation with ventri¬ 
cular bands . . . . . . ix, 64 

of nose, pharynx, and larynx, with complete occlusion of ante¬ 
rior nares . . . . ix, 124 

with fixation of left vocal cord . . . . ix, 5 

syphilitic disease of larynx simulating malignant disease . ix, 94 

of pharynx and larynx in a tubercular subject . i, 11 

perichondritis . . . . . ii, 82 

stenosis of . . . i, 44,68, 82 

ulceration with perichondritis of the larynx . v, 89 

tertiary syphilis of larynx and nose .... iii, 2 


thickening (cedematous) of larynx and palate: case and micro¬ 


scopic sections . . . . . x, 93 

thyrotomy for epithelioma of .... iii, 85 

total extirpation for squamous-celled epithelioma , . iv, 28 

with part of anterior wall of pharynx, of posterior part of tongue 

and glands in neck for squamous-celled epithelioma . iv, 29 

traumatic perichondritis of . . . . i, 20 

cure . . . . . . i, 39 

tubercle of . . . . vii, 28; viii, 110 

tubercular, from a child set. 6 years . . . . vi, 16 

disease . . . . . ii, 18 

of soft palate, larynx, pharynx, and lungs ii, 11 

tumour of . . . . i, 71 

ulceration . . . . . iii, 8; iv, 42 

of trachea, larynx, and pharynx; pathological specimens . iii, 26 


ulcers of larynx and trachea; pathological specimens . . iv, 45 

tuberculosis of . . iv, 54; v, 102; ix, 97; x, 64 

and lung . . . . . i, 5 

cured case . . . . . . v, 95 

healed, in case of phthisis . . . v, 71 

lantern demonstration ..... vii, 41 
laryngeal case for diagnosis (? tubercular) . . . viii, 12 

removal of epiglottis for . . . . . ix, 130 

syringe for making submucous injections in laryngeal tuber¬ 
culosis . . . . . v, 2 

thyrotomy for . . . . . . ix, 99 

with fixation of left cord . . . . ix, 22 

with granulation tissue between cords . . . ix, 64 

with marked swelling of thyroid cartilage . . ix, 54, 130 
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vm. 


viii, 6; ix, 96 
. i, 79 
116, 128 
v, 64 
iv, 10 


84 


Larynx ( continued) — 
tumour of 

in a case of goitre 
unusual, on posterior wall 
very uncommon laryngeal tumour 
two cases of laryngeal cancer 

malignant disease of the larynx cured by thyrotomy and ex¬ 
cision of the new growth .... 

malignant disease (doubtful) of the larynx treated by thyrotomy 
and radical removal of the growths 
typhoid ulcer of 

ulceration of . . vi, 81; vii, 79, 109, 117 

case of laryngeal ulceration with calcification of fascia of 
neck .... 
recurring, considered herpetic 
tubercular 
tuberculous (?) . 
tuberculous appearance 
uncontrollable, intermittent, laryngeal cry 
ventricle, microscopic cyst of . 

preparations of growth within ventricle of larynx, in 
to “ hernia " or “ prolapse 99 of ventricle . 
vertigo, laryngeal .... 

Lead Poisoning, causing paralysis of left vocal cord 
Leontiasis ..... 

Leontiasis ossium (formative osteitis) 

Lepra Tuberosa of the larynx, mouth, and nose 
Leprosy with throat lesions 

Librarian, report of, ii, 32; iii, 37; iv, 37 ; v, 27 


i, 104 
iii, 15 


vi, 107 
x, 18 


. vii. 

131 

. viii. 

135 

. viii. 

117 

. iii. 

86 

. X, 

51 

in reference 


. v, 

98 

. vi. 

62 

X, 

64 

. iv. 

82 

. v. 

38 

. V, 

54 

b 

33 

31; vii, 37 ; viii, 

47; 

ix, 30, 31, 32; x 

,43 

b 

55 

x. 

43 

. iii. 

60 

means of, in 


. vi. 

16 

. vii. 

31 

. v. 

70 

egisters . v. 

15 

. vi. 

8 


Library, 

gifts to the .... 

of the Society, new arrangements regarding 
regulations as to the use of Society's . 

Lichtwitz’s trocar and cannula: repeated irrigations by means of, in 
cure of empyema of antrum 

Lip, 

lower, tuberculous ulceration. 

tumour..... 
position and condition of vocal lips in chest and head registers 
See Paralysis (glosso-labio-laryngeal). 

Lipoma, 

large, of soft palate . ... 

of pharynx ..... ix, 41, 54 

Lung, 

obscure pharyngeal ulceration in a case of arrested laryngeal and 
pulmonary tuberculosis * . . i, 74, 106 

tuberculosis of larynx and lung . . . . i, 5 

Lungs, 

tubercular disease of soft palate, larynx, pharynx, and lungs ii, 11 

tuberculosis of, in case of lupus of larynx . iv, 54 

Lupus, 

case of chronic laryngitis and ulcer on one vocal cord subsequently 

presenting lupus infiltration and ulceration of epiglottis . ix, 6 

laryngeal stenosis, probably lupus . . . . ii, 48 

lupoid disease of left ala, following ulcerative disease of left nasal 
fossa of undoubted tubercular nature . . ii> 34 

of face, nose, and moutl* . . . . v, 58 

of fauces . . ' . . . x, 122 






88 


LUPUS-MALIGNANT DISEASE. 


Lupus ( continued )— 

of larynx . . . . . v, 7 

and pharynx . . . i, 4 

sections . vi, 15 

with microscopical sections and drawing from a case . vi, 1 

of nose . i, 19 ; vi, 38, 57 ; vii, 135 ; ix, 57 

and face . x, 87 

and larynx . . . i, 99 

and pharynx vi, 75 

treated by thyroid extract ii, 6 

of palate and larynx iii, 71 

of pharynx and larynx i, 103; ii, 39 ; iii, 18 

of septum of nose ...... viii, 117 

of throat and nose . . ii, 64 

rapid destruction of nasal septum, probably lupus x, 117 

or tubercle of soft palate and uvula . . . iv, 77 

pharyngis . . . . . iii, 89 

Luschka’s tonsil: see Tonsil , Luschka’s. 

Lymphadenitis (tuberculous), macroscopic and microscopic specimens 

of larynx from cases of . . . ix, 15 

Lymphadenoma, with obstructed breathing . . ii, 13 

Lymphangioma (?) growth removed from right ventricular band of 

man set. 40 . . . . . vii, 1 

Lymphatic Glands, cervical, acute enlargement of both sides of neck 

in case of ulceration of left tonsil . . . . x, 13, 46 

Lymphatics, obstructed, subdermal, of face, in case in which frontal 

and antral disease had been suspected . . . vii, 79 

Lymphomatous Tumours, projecting posteriorly from either side of 

septum, causing paresis of soft palate . v, 16 

Lympho-sarcoma, 

macroscopic and microscopic specimens of larynx from cases of . x, 15 
of tonsils . . . . . vi, 80 


Mackenzie’s laryngeal forceps, modification of ix, 78 

Maldevblopment of first and second branchial clefts ix, 20 

Malformation 

of epiglottis . . . . v, 20 

of nose . . . . iv, 43 

of oesophagus, specimen x, 28 

of palato-pharyngei muscles . . vi, 116 

Malignant Disease, 

bilateral, of larynx . . iv, 13 

case for diagnosis, whether tuberculous, malignant, or syphilitic . ii, 46 
doubtful early, of larynx . . . . . iv, 60 

early, of vocal cords ; drawing .... iii, 96 

excluded in case of ulceration of left tonsil, with acute enlargement 

of cervical lymphatic glands on both sides of neck . x, 46 

extrinsic, of larynx ..... viii, 94 i 

drawing ...... iii, 96 j 

in neighbourhood of right Eustachian tube . . x, 75 j 

old-standing bronchocele becoming malignant . « . vi, 73 / 

probable, of epiglottis and right side of larynx . . i, 20 

simulated in case of chronic lateral hypertrophic laryngitis . v, 9, 35 

symptoms of malignant disease of larynx caused by parathyroid 
tumour . . . . . . vi, 104 

two cases of malignant disease of larynx cured by thyrotomy and 
excision of growth . . . . . i, 84 

doubtful malignant disease of larynx treated by thyrotomy 
and radical removal of the growths . . . i, 104 






MALIGNANT DISEASE-MUCOUS MEMBRANE. 
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vm, 

V, 

X, 

vi, 
iii> 

vii, 
iv, 

viii, 
ix, 
ix, 

viii, 141 
ii, 79 


87 

84 

54 

26 

20 

92 

15 

94 

23 

94 


. vii, 13 
iv, 82 ; viii, 136 
. ix, 108 

. ix, 133 
x, 34 
. viii, 146 

. h 4 

. vi, 113 

. vi, 23 


Malignant Disease ( continued )— 

of larynx ..... iii, 93; v, 35 ; viii, 10 
exhibition of pathological specimens . . . i, 21, 22 

treated by thyrotomy and removal of diseased area 
of laryngo-oesophageal region 
of naso-pharynx 
of nose in old man . 
of oesophagus in a girl set. 23 
of pharynx and larynx 
of thyroid gland 
of tonsil 

of vocal cords: regrowth after partial removal by laryngo-fissure 
simulated by syphilitic (?) disease of larynx 
thyrotomy for . 

Malignant Glands in the neck . 

Malignant Growth, 

extra-laryngeal .... 

in larynx ..... 
in nose, probably of nature of alveolar epithelioma 
Malignant Stricture, 

of oesophagus, diagnosis and treatment 

upper end .... 

Massage, vibratory, apparatus for 
Maxilla, 

caries and necrosis of nasal bones and superior maxilla 
node in nasal process of right superior maxilla . 

Maxillary Antrum ; see Antrum , maxillary. 

Maxillary Bones, hyperostosis causing nasal stenosis 
Maxillary Sinus ; see Sinus , maxillary. 

Medicinal Powders ; see Powders , medicinal. 

Membrane from case of membranous laryngitis 
Mirror, quartz throat mirror exhibited by Dr. A. Hodgkinson 
Mistake in diagnosis . . . 

Model, readily-improvised working model to demonstrate air-channels 
and currents in nasal cavities in normal and impeded nasal 
respiration ...... 

Morbid Growths Collection, report of Curator . 

Morbid Growths Committee ; reports of iii, 63, 81; iv, 39 ; v, 28, 42, 53; 

vi, 13 ; vii, 55; ix, 1, 53, 113, 114; x, 63, 64, 97 
“ Morcellement ” of primary growth through mouth in relief of 
inoperable primary epithelioma of epiglottis . 

Morgagni (ventricle of) ; prolapse of 

Moriform Growths springing from the posterior border 
septum . 

Moure's operation for deflection, septotome for use in 
Mouth, 

case for diagnosis, an affection of mouth and lower jaw 
lepra tuberosa 

lesions of, associated with epidermolysis bullosa 
lupus of, face and nose 
strumous ulcers of . 

successful extirpation of primary sarcoma of tonsil through 
ulceration of, of doubtful origin 
Mucocele, 

of frontal sinus . • 

of left frontal sinus after operation 
Mucous Membrane, 

a fold of, protecting the middle meatus 
diffuse papillomatous hypertrophy of laryngeal mucosa 


vi, 

ii, 

viii. 


x, 

x. 


of nasal 


v. 


16 

35 

15 


7 

43 


35 

12 

34 

65 

59 

54 


iv, 


n, 

x, 

iv, 

v, 
ix, 106 
v, 58 
x, 28 

vii, 122 
iv, 13 

viii, 75 
iv, 71 


i, 

iii. 


87 

16 
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MUCOUS MEMBRANE-NASO-PHARYNX. 


Mucous Membrane ( continued )— 

large swelling of, in interarytaenoid region (so-called interarytae 


noid “ pachydermia ”) . . . . x, 53 

laryngeal, specimen of diffuse papillomatous hyperplasia of laryn¬ 
geal mucous membrane in a child .... iii, 6 
of right middle turbinal, sections of tuberculous growth of . ix, 83 

Mucous Membranes, inflammation of crypts of mucous membrane 

covering defined recess in roof of naso-pharynx . . vii, 102 

Mucous Patches 

on fauces, case for diagnosis . . . v, 18 

on tonsil ....... viii, 71 

microscopic sections . . . . x, 94 

Muscles, 

functional spasm of the, closing the jaws . . i, 38 

malformation of palato-pharyngei muscles . . . vi, 116 

palatal, paralysis, with paralysis of abductors of vocal cords and 

slight paresis of tongue . . . . . x, 24, 36 

paralysis of the thyro-arytaenoid muscles . . i, 101 

Mycosis, 

case of pharyngo-mycosis . . . . v, 88 

fungoides . . . . . . . ii, 70 

tonsillar . ... . . . . ii, 6 

of tonsils and pharynx ..... iii, 92 

Myeloma of nose . . . . . . ix, 62 

Myxochondroma of larynx ..... iii, 40 
Myxcedema, treated by feeding with fresh thyroid gland . . i, 10 

Myxofibroma of post-nasal space .... xii, 21 

Myxoma, 

of larynx ....... iii, 8 

microscopical section ..... iii, 12 

specimen . . iii, 66 

microscopic specimen of haemorrhagic myxoma of lingual tonsil (in 

albuminuric patient) . . . . iii, 14 

of vocal cord ...... iii, 67 


NiEvus or varix of posterior faucial pillar . . . . vi, 24 

Nares, 

cicatricial obstruction of anterior nares . . iii, 3 

see Nostril. 

Naris, 

congenital occlusion of posterior naris relieved by operation . i, 31 
occlusion of posterior . . . . i, 48 

right posterior . . . . . ii, 77 


see Nose . 

Nasal Sinus ; see Sinus , nasal. 

Nasal Snare ; see Nose. 

Naso-pharynx, 

carcinoma, columnar-celled . . . x, 79 

fibroma, vascular, method of removal . x, 19 

fibro-myxoma, with prolongations extending to anterior nares; 

specimen shown . . . . . x, 54 

fibrous growth removed from ; specimen exhibited . ix, 117, 118 

foreign body impacted in, for 4 years . . . . vi, 61 

inflammation of crypts of mucous membrane covering defined recess 

in roof of . . . . . . vii, 102 

isolated tertiary syphilis of naso-pharyngeal cavity simulating 

paralysis of left half of soft palate . . . i, 15 

large naso-pharyngeal polypus . vi, 62 

sarcomatous tumour of, in female set. 26 . . vi, 115 







NASO-PHARYNX—NOSE. 91 

• 

Naso-Pharynx ( continued )— 

malignant disease of . . . . x, 54 

recesses in, produced by approximation of remains of Luschka’s 

tonsil and Eustachian cushion .... vii, 88 

sarcoma, multiple, of naso-pharynx and tonsils . . . i, 6 

sinuses in the vault of .... vii, 65 

see also Post-nasal space. 

Nbck, 

calcification of fascia of, in case of laryngeal ulceration . . vi, 107 

congenital fistula of ii, 14, 85 

elongated cervical sinus resembling a branchial fistula . iii, 68 

epithelioma of cervical glands . . i, 110 

tonsil and glands in neck ; operation; recovery . viii, 55 

growth in, associated with oedema of one ary epiglottic fold . vii, 112 

large tumour in . . . . v, 21 

nerve lesion high up in, probably causing paralysis of right vocal 

cord, right side of soft palate, and right side of pharynx . v, 8 

persistent branchial cleft in . . . . v, 23 

soft swelling in . . . . v, 23 

Necrosis, 

caries and necrosis of nasal bones and superior maxilla . . i, 4 

extensive, following nasal polypi and sinus disease . . vii, 92 

of left inferior turbinal, with history of traumatism . . v, 11, 17 

specimen of necrosis and ulceration of tip of epiglottis which 

occurred in the course of typhoid fever . . . iii, 7 


syphilitic, of intra-nasal structures, exposing to view opening of 
sphenoidal sinus on each side and of posterior ethmoidal on left . ix, 131 
Nerve, 

cervical sympathetic, paralysis in case of large mass of malignant 


glands in neck . . . . . . ii, 79 

lesion high up in neck, probably causing paralysis of right vocal 

cord, right side of soft palate, and right side of pharynx . v, 8 

right facial, paresis of, following tympanic suppuration . . vi, 9 

sympathetic, paresis of both recurrent laryngeal and left sym¬ 
pathetic. . . . . . x, 115 

Nerves, 

cerebral, implicated early in case of tabes . . x, 68 

laryngeal, paresis of both recurrent laryngeals and left sympathetic x, 115 
Neuralgia, trigeminal, relieved by turbinectomy . . v, 32 

Node in nasal process of right superior maxilla . . . vi, 113 

Nodules, 

chronic nodular laryngitis in boy set. 15 vi, 32 

incipient, possible in case of nodal agmination of secretion on vocal 

cords of singer . . . . . v, 85 

Nose, 

absorption of cartilaginous septum due to pressure from nasal 

polypi ....... viii, 127 

alae nasi, unusual indrawing ..... vii, 9 

anatomical and pathological preparations shown by lantern slides . vii, 40 
angeioma of nasal septum . . . . . iv, 4 

anterior nasal stenosis from cicatricial contraction after ulceration ii, 49 
bilateral inferior and middle turbinectomy for distress depending 

on morbid intra-nasal conditions . . . . iv, 80 

bilateral middle turbinectomy in treatment of recurring nasal 

polypi and nasal obstruction . . . . iv, 79 

bones of, dislocation due to polypi . . . x, 80 

bony occlusion, specimen ..... viii, 130 

breathing through, abeyance; nasal passages free . ix, 65, 67 

calculus of, see Rhinolith. 

caries and necrosis of nasal bones ; abscess of septum . . i, 


4 
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NOSE. 


Nose ( continued )— 

caries of, larvae in . . . . . . iii, 66 

laryngeal stridor and nasal obstruction . . v, 79 

nasal polypi complicated by well-marked bilateral septal 

obstruction . . . . . . vi, 58 

cavities; working model to demonstrate air-channels and currents 

in nasal cavities in normal and impeded nasal respiration . x, 7 

chronic empyema of antrum cured by intra-nasal treatment (tur- 
binectomy—Krause's trocar) . . . . vi, 17 

complete occlusion of right posterior naris . . . iv, 68 

congenital nasal stenosis . . . . . iv, 32 

curious malformation . . . . iv, 43 

cutting trephine for operating on spurs ahd deviations of the nasal 

septum ....... viii, 72 

cyst in floor of; drawing ..... viii. 111 

serous, of inferior turbinated and floor of . . viii, 74 

cystic tumour in naso-pharynx of a man . . . iv, 103 

deflection, septotome for use in Moure's and other operations for 
deflection . . . . . x, 65 

deformity, case of . . . . . x, 27 

destruction, advanced, of intra-nasal structures associated with 
suppuration of right maxillary sinus . . . ix, 122 

destruction caused by a ferret .... viii, 109 

disease of frontal, ethmoidal, and maxillary sinuses in association 
with nasal polypi. . . . . ii, 71 

disease of septum nasi . . . . . iii, 31 

discussion on the choice of the anaesthetic in operations for removal 

of post-nasal adenoid growths i, 91—97 

dislocation of triangular cartilage of septum . . v, 99 

distension, great, of bridge of nose in case of double frontal sinus 

and antral empyema ..... vii, 126 

Dr. Betz's plaster-of-Paris models of the nose and its accessory 


cavities demonstrated by Sir F. Semon, M.D. . . iv, 40 

dropping of cerebro-spinal fluid from one side of . iv, 7 

enlargement of . . . . . vii, 2,3 

epithelioma, alveolar, microscopic specimen . . . viii, 11 

tubular . . . . . . vi, 42 

epitheliomatous ulceration of naso-pharynx . vi, 52 

fibroma of the cartilaginous septum .... iii, 48 
of right nasal cavity . . . . . iv, 31 

fibro-myxoma of post-nasal origin ; case after removal .. . vii, 49 

fibro-sarcoma of nasal septum . . . v, 3 

fold of mucous membrane protecting the middle meatus . i, 87 

foreign body in . . . . . iv, 21 

fossae, inflammatory diseases of . . . . ix, 3 

framework, internal, case of complete loss . . . ix, 18 

front of, congenital absence, with occlusion of anterior nares . ix, 98 

growth, post-nasal, removed " en masse " with a curette . . viii, 97 

growths, microscopical sections of nasal growths of type of “ bleed¬ 
ing polypus of septum" . . . . . x, 66 

gumma and perichondritis . . . . v, 71 

hyperostosis of maxillary and other bones causing nasal stenosis . vi, 23 
interior, extensive destruction due to tubercular ulceration ix, 49 

large fibroma of nasal septum .... iii, 30 

large nasal polypi removed from the right nostril of a lad set. 19 . iii, 7 
polypus from a patient aet. 87 . . . ii, 86 

removed from the naso-pharynx of a man set. 32 . . iii, 42 

laryngitis hypertrophica following prolonged nasal trouble . x, 29 

lepra tuberosa . . . . . v, 54 
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Nose (continued) — 



lupus of . . . i, 19; vi, 38, 57, 75 ; 

vii, 135; ix 

57 

and face ..... 

. X, 

87 

and larynx ..... 

i. 

99 

face and mouth ..... 

. v. 

58 

septum and widening of dorsum 

. viii. 

117 

treated by thyroid extract 

• ii. 

6 

lymphomatous tumours projecting posteriorly from either 

side of 


septum, causing paresis of soft palate 

- v. 

16 

malignant disease of, in old man 

. vi. 

26 

growth in, probably of nature of alveolar epithelioma 

. ix. 

108 

morbid conditions ..... 

. ii. 

48 

moriform growths springing from posterior border of nasal septum ii, 

34 

myeloma of .... 

. ix. 

62 

myxo-fibroma of post-nasal space 

. vii. 

21 

nasal asthma (in discussion on asthma) 

. vi. 

86 

nasal case for diagnosis .... 

vi, 4: vii, 4 

deformity of traumatic origin 

. ii. 

66 

hydrorrhoea ..... 

. v. 

29 

obstruction ..... 

iv, 43 

82 

from septal deflection and other causes . 

. iii. 

19 

polypi followed by extensive necrosis 

. vii. 

92 

radical operation .... 

. vii. 

124 

treated by new radical method 

. vii. 

104 

with marked deformity 

. viii. 

68 

with suppuration and absence of maxillary sinuses 

. vii. 

57 

polypus, treatment (discussion) 

viii, 18—43 

naso-pharyngeal and nasal polypi 

. iii. 

25 

growth (P sarcoma) .... 

. vii. 

54 

papilloma ..... 

• v. 

62 

new nasal snare . . 

. iv. 

46 

new snare for throat and nose work 

v. 

44 

node in nasal process of right superior maxilla . 

. vi. 

113 

obstruction, extreme deflection of septum to right side causing 


almost complete unilateral obstruction 

. viii. 

93 

obstruction, subjective case 

. ix. 

72 

subjective nasal, on affected side in case of comparative hemi- 


anaesthesia ..... 

. X, 

37 

oil studies of nasal disease by Arthur Hennig . 

. ii, 

40 

papilloma ...... 

. ii. 

63 

nasi with rodent ulcer in an aged patient 

. ii. 

13 

of nose...... 

. iii. 

23 

of septum nasi ..... 

• v. 

78 

papillomata, intra-nasal .... 

. viii. 

111 

of nostrils and gum .... 

. i, 6 

,18 

of septum nasi ..... 

. iv. 

9 

paroxysmal sneezing associated with great hypertrophy of 

tissues 


in neighbourhood of the septal tubercle 

. vi. 

6 

pathological specimen of perforation of nasal septum 

. ii. 

47 

perforation of nasal septum .... 

• v. 

23 

perforation, recent, of septal cartilage . 

. viii. 

90 

polypoid disease with multiple suppurative sinusitis; sequel to 


case of radical cure previously exhibited 

. ix. 

37 

polypus, bleeding ..... 

. X, 

81 

nasal, recurring ..... 

. viii. 

62 

radical operation for, followed by suppurative ethmoiditis 


and frontal sinusitis .... 

. X, 

48 

post-nasal adenoids, well marked 

. vii. 

63 

sarcoma , 

ii, 86; vii 

, 11 
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Nosb ( continued )— 

progressive sinking of bridge of nose following bilateral haematoma 


of septum ..... 

. viii. 

3 

rapid destruction of nose and face 

. iv. 

18 

rapidly recurrent tumour of nasal septum 

. v. 

19 

recurrent nasal tumour from female set. 23 

. vi. 

16 

removal of nasal polypi, followed by symptoms of Graves’ 

disease 



(incomplete) and, later on, complete premature baldness . i, 41 

respiration through, see Respiration , nasal. 


retraction of alae nasi . . . . i, 77 

sarcoma of . . . . . . vi, 3 


after operation ..... 

. iv. 

4 

and tonsils ..... 

i> 

109 

further report of case shown at November meeting 

. vi. 

36 

microscopic section . . 

. iv. 

76 

patient shown nearly two years after operation 

. iv. 

64 

recurring in nose .... 

. iii. 

88 

section of a middle turbinate body with polypus formation 

. ii. 

66 

separation of upper lateral cartilage 

. viii. 

144 


septum, abscess of hard palate and of septum nasi following left 

antral empyema . . . . . x, 9 

septum, “ bleeding polypus ” of . . . x, 66 

great symmetrical thickening of upper and anterior part of . ix, 122 
gumma, microscopical section . . . . x, 137 

localised psorospermosis of mucous membrane of septum nasi . x, 109 
perforation due either to trauma or syphilis . . x, 94 

polypoid tumour of nasal septum . . . x, 72 

rapid destruction, probably lupus . . . x, 117 

specimen of recurrence of growth involving left inferior turbi¬ 
nate and septum . . . . x, 52 

tubercular ulceration (primary) . . . x, 125 

ulceration with marked pain . . ■ . ix, 51,69 

stenosis, symptoms chiefly subjective . . . . ix, 10 

swelling about bridge of nose .... vii, 31 

of left side; case for diagnosis . . . . ix, 27 

syphilis of nose, pharynx, and larynx, inherited, with complete 

occlusion of anterior nares . . . . ix, 124 


syphilis, tertiary, intra-nasal 

. 

. . 

ix. 

84 

syphilitic disease (old) in 

. 

. 

vi. 

78 

necrosis of intra-nasal structures, exposing to view opening of 
sphenoidal sinus on each side and of posterior ethmoidal on 
left ....... 

ix. 

131 

tertiary syphilis of larynx and nose 


* 

iii. 

2 

tubercular disease of septum 


• • 

iii. 

4 

ulcer of nasal septum 


• • 

v. 

94 

ulceration of nasal septum 



iv. 

56 

of septum of nose 



iii. 

3 

tuberculosis of the . 



iii. 

70 

tumour in ... 



x, 

60 

of nasal cavity . 



vi. 

109 

septum (angio-sarcoma) 


vii, 80 

,91 

ulceration of alae nasi 


. 

vii. 

32 

progressive 


. 

ix. 

69 

tertiary specific, of alae nasi 


. 

vii. 

30 

tubercular, causing extensive destruction to interior of organ . 

ix. 

49 

ulcerative disease of left nasal fossa of undoubted tubercular nature 
followed by lupoid disease of left ala 

ii. 

34 

ulcer of nasal septum 

. 

. . 

vi. 

48 

of septum, chronic (? tuberculous) . 

. 

. . 

viii. 

145 

spreading 

• 

. 

vi. 

19 
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Nose ( continued )— 

vestibule, complete occlusion of right nasal 

fibroma of ..... 
tumour of, microscopic section .... 
see also Polypus snare , nasal; Saddle-nose ; Sinuses , nasal accessory; 
Supra-nasal cyst. 

Nostril. 

obstruction of one, from antral affection of uncertain character 
occlusion of anterior nares with congenital absence of front of nose 
Nostrils. 

anterior occlusion, complete, in case of inherited syphilis of nose, 
pharynx, and larynx . 

anterior, prolongations of large naso-pharyngeal fibro-myxoma ex¬ 
tending to ..... 

see Naris. 


ix, 121 

ix, 21 

x, 85 


vii, 67 

ix, 98 


ix, 124 
x, 54 


Obstruction, 

congenital, of larynx . v, 20 

laryngeal . . . . . . . iv, 42 

nasal . . . . . iv, 43; ix, 45 

subjective case . . . . . . ix, 72 

with laryngeal stridor . . . . v, 79 

traumatic tracheal . . . . . . ix, 89 

Occlusion, 

bony, of one nostril, specimen .... viii, 130 

complete, of right posterior naris . . . . iv, 68 

laryngeal, in typhoid fever . . . . vii, 127 

membranous, partial, of right posterior choana . . . ix, 58 

of anterior nares, complete, in case of inherited syphilis of nose, 

pharynx, and larynx . . . . . ix, 124 

of anterior nares with congenital absence of front of nose . ix, 98 

of posterior naris . . . . . i, 48 

of right nasal vestibule, complete . . . . ix, 121 

of right posterior naris . . . . . ii, 77 

(Edema, 

acute, of larynx, after football accident . . i, 45 

specimen ...... vii, 97 

angioneurotic, of right hand, with recently developed attacks of 

difficulty in breathing . . . . . ix, 87 

chronic, of larynx . . . . . . iv, 68 

cedematous hypertrophy of arytsenoids. . . v, 77 

swellings of the palate and pharynx . . ii, 37 

of arytaenoids . . . . . . iv, 25 

of glottis; lantern demonstration .... vii, 41 

of larynx, anatomical preparations demonstrating artificial produc¬ 
tion of . . . . . . x, 33 

of larynx, case for diagnosis . . . . . ix, 60 

chronic (?) amyloid . . . . x, 76 

with thickening of palate, uvula, and fauces . . . ix, 69 

(Esophagus, 


cancer of . . . . . . . vi, 5 

and trachea, causing obstruction of trachea and bilateral para¬ 
lysis of vocal cords . . . . . iv, 106 

causing complete laryngeal paralysis . . . viii, 2 

carcinoma of the . . *. . . i, 65 

epithelioma of larynx and (esophagus following tubercle and 

syphilis . . . . . . . iv, 2 

oesophagus causing bilateral paralysis of vocal cords . . vi. Ill 

growth springing from top of . . . . iv, 27 
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(Esophagus ( continued )— 
malformation, specimen 

malignant disease of the laryngo-oesophageal region 
oesophagus in a girl aet. 23 
stricture of, diagnosis and treatment 
oesophageal pouch .... 
old-standing bronchocele causing pressure on oesophagus 
original drawing and description by Sir Robert Christison of a 
method for removal of a double fish-hook from the gullet . v, 

pharyngo-cesophageal carcinoma .... vii, 
perichondritis of larynx following introduction or retention of tube 
in (esophagus .... 
pouch of . 

pressure-pouches .... 
skiagram of foreign body in . 
stricture of, case under tubage for twelve months 
secondary laryngeal paralysis 
specimen of malignant stricture of upper end 
tumour removed by subhyoid pharyngotomy 
Officers, 

list of officers of the Society . 

and Council .... 
for session 1903 .... 

Ogston-Luc Operation in cure of empyema of frontal sinus 
Operation radical, in cure of chronic empyema of antrum 
Osteitis, formative (leontiasis ossium) 

Ostium Maxillare ; specimen of peg removed from maxillary antrum 
through ...... 

Otalgia and other symptoms caused by inflammation of crypts in 
mucous membrane covering defined recess in roof of naso¬ 
pharynx ...... 

Otology, separate section for, at all International Congresses 
Oxy-Hydrogen Lantern, portable, exhibited by Dr. E. Clifford Beale 
OzACNA, 

following removal of inferior turbinate . . v, 

with retraction of alae nasi . . . . i. 


x, 28 
v, 84 
iii, 20 
lx, 133 
vi, 11 
vi, 73 


60 

45 

123 

27 

29 

70 

91 

55 

34 

93 


vn, 

vii, 

v, 

vi, 
vii, 
vi, 
x, 
V, 


. i, 58 
ii, 33 
x, 41 
v, 75 
vi, 34, 36 
v, 38 

vi, 38 


vii, 102 
vii, 64 
i, 34 

57 
77 


Pachydermia, 

interarytaenoid pachydermia laryngis . . . . iii, 50 

so-called (large swelling of mucous membrane in interarytaenoid 
region) . . . . . x, 53 


laryngis 
case 

drawing 
specimen 

verrucosa; lantern demonstration 
of the interarytaenoid fold 
of the larynx 
of vocal processes 
syphilitica diffusa . 

tuberculous, from processus vocalis ; microscopical section 
with perichondritis .... 

Pain, 

excessive, ethmoidal suppuration in man complaining of . 
in case of ulceration of nasal septum . 

Palate, 

calculus of soft . . . . . i, 

case of cleft, with great hypertrophy of the inferior turbinates iv, 

with hypertrophy of the posterior extremities of the inferior 
turbinates and adenoids . . . . iv. 


ii, 29, 51, 52, 86; vi, 66, 71; viii, 130 

vii, 59, 80 
. viii. 111 
. vi, 15 
. vii, 42 
. iii, 17 
i, 16, 85, 86 
. viii, 117 
ii, 82 
x, 64 
. ii, 12 

. ix, 70 
ix, 51, 69 


50 

50 

49 
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Palate {continued )— 

case of syringomyelia with paralysis of right side of palate and 


pharynx, and of right vocal cord . vi, 21 

cleft, exceptional case . . vi, 12 

clonic contractions of . . x, 84 

spasm ....... viii, 49 

complete motor paralysis of, in case of tabes dorsalis . i, 5 

congenital syphilis of palate and larynx . iii, 2 

epithelioma of the soft palate and fauces . . i, 69 

haematoma of the palate (?) . . . . iv, 6 

hard, abscess of, and of septum nasi following left antral empyema x, 9 
growth on the, of a girl . . . . . iii, 68 

herpes of . . . . . . . ix, 49 

hyperaesthesia of palate and fauces in case of abeyance of nasal 

breathing, the passages being free . . . . ix, 67 

isolated tertiary syphilis of naso-pharyngeal cavity simulating 
paralysis of left half of soft palate . . . i, 15 

lupus of palate and larynx ..... iii, 71 

malformation of palato-pharyngeal muscles . . vi, 116 

cedematous swellings of palate and pharynx . . ii, 37 

thickening of larynx and palate; case and microscopic sec¬ 
tions . . . . . . x, 93 

paralysis of right half of soft . . i, 12 

unilateral . . . . . vi, 101 

paresis in case of right recurrent paralysis . . vi, 43 

of right side, following tympanic suppuration . vi, 9 

perforation, specific ...... viii, 117 

tumour of, in woman set. 34 . . . . . vi, 114 

soft, adhesion, complete to posterior wall of pharynx . x, 22 

adhesion to posterior pharyngeal wall . . v, 63 

adhesion to posterior pharyngeal wall, operative procedure for 

relief of • . . . x, 81 

adhesion to posterior wall of pharynx . . . vi, 61 

carcinoma of tonsil and soft palate . . . . iii, 45 

cleft . . . . . . . vii, 63 

clonic spasm of, causing objective noises in pharynx . . x, 106 

of muscles of palate and pharynx causing entotic tinnitus . x, 105 
disease of tonsil, soft palate, pharynx, and larynx on left side, 
syphilitic in appearance, occurring in course of pulmonary 
tuberculosis . . . . . . iv, 14 

extensive syphilitic adhesions . . . v, 69 

growth in post-nasal space appearing below soft palate in infant x, 58 
haemorrhage, submucous ..... viii, 97 

infiltration, ? cause . . . x, 136 

with lardaceous-looking substance . . x, 11 

large lipoma of . . . . . . vi, 8 

paralysis and atrophy of left half of soft palate in case of swell¬ 
ing of left side of larynx . . . ii, 9 

paralysis of left half ..... viii, 92 

vocal cord, associated with paralysis of soft palate (? of 
diphtheritic origin) . . . . ii, 26 

right side of soft palate, probably due to nerve lesion high up 

in the neck . . . . . v, 8 

paresis ...... vii, 25 

causing defect of speech . . . v, 16 

of left half of soft palate and larynx in case of disseminated 

sclerosis . . . . . . vi, 102 

of left half of soft palate in case of disseminated sclerosis . vi, 102 
in case of syringomyelia . . . iv, 104 

7 
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PALATE-PAPILLOMATA. 


Palate ( continued )— 

soft, separation of old-standing adhesion of soft palate to pharynx v, 4 

thickening in case of oedema of larynx . . . ix, 69 

tubercular disease of soft palate, larynx, pharynx, and lungs . ii, 11 
infiltration of soft and hard palate . . . iv, 77 

ulceration . . . . . . iii, 8 

tubercle or lupus of soft palate and uvula . . iv, 77 

tumour of . . . . iii, 71 

two cases of cleft palate, with enlarged tonsils, inferior turbi¬ 
nates, and excessive quantity of adenoid growths . . iv, 102 

ulceration of . . . vi, 12; x, 108 

? syphilitic, occurring during course of antisyphilitic treat¬ 
ment . . . . . . ix, 61 

unilateral paresis of soft palate and pharynx in case of bilateral 
abductor paralysis . . . . . iv, 53 

Palsy, right facial ...... viii, 92 

Papillatbd thickening of vocal cord in case of chronic laryngitis . x, 128 
Papilloma 


from region of inferior turbinal . . . x, 124 

growth (probably papilloma) on left vocal cord . ix, 8 

intra-nasal, two chief classes of ... viii. 111 

large, from posterior aspect of cricoid cartilage . x, 124 

laryngeal ...... iii, 8 

of right ventricular band removed by thyrotomy . . x, 113 

recurrent, apparently growing from left maxillary antrum . ix, 114 

microscopical specimens illustrating case of multiple papilloma of 
larynx . . . . . . ii, 72 

multiple, of larynx . . . . iv, 9 

nasi with rodent ulcer in an aged patient . ii, 13 

naso-pharyngeal . . . . v, 62 

of larynx, microscopic sections . . vi, 15 

previously shown, in elderly man; complete removal . . vi, 67 

rapidly recurring . . . . . ix, 89 

of nose . . ii, 63; iii, 23 

of septum nasi iv, 21; v, 78 

of tonsil . . v, 6, 44 

and of posterior pillar . ix, 43 

of uvula . . . i, 65; v, 99 

papillomatous condition of tongue .... vii, 47 

growth on posterior edge of vomer . ix, 93 

recurrent, of larynx, in girl of 18 vi, 27 

twice operated upon by thyrotomy . i, 61 

sessile of left tonsil, associated with pedunculated papilloma of left 
posterior faucial pillar . . . . . v, 86 

specimen of larynx blocked by mass of papillomatous growth in boy 

set. 11 . . . . . . vi, 102 


Papillomata, 

laryngeal . . . i, 64; v, 36; vi, 51; viii, 11 

multiple ...... viii, 130 

in child set. 3£, completely removed in three sittings by 

endo-laryngeal method . . . . vi, 64 

laryngeal, removed from larynx by endo-laryngeal method . viii, 80 

multiple . . . . . . . vi, 58 

and diffuse of larynx . . . . . vi, 42 

of faucial tonsil . . . . v, 17 

of nostrils and gum. . . . i, 6, 18 

of tonsil . . . . . . vi, 26 

recurrent multiple, of larynx . v, 85 

recurrent, of larynx. . . . vi, 69; vii, 24 

See also Fibro-papilloma. 







PARAFFIN-PARALYSIS. 


Paraffin, 

melted, injected into inferior turbinate bodies with good results in 
cases of atrophic rhinitis ..... 
subcutaneous injection of vaseline (paraffin) in treatment of saddle- 
nose ....... 

Paralysis, 

abductor ....... 

of left vocal cord in case of syringomyelia 

with laryngeal crises ..... 

bilateral ..... vi, 118; vii, 116; 

in tabes dorsalis ...... 

bilateral abductor, in a child ..... 

in a man, set. 36 . 

simulated by almost fixed cords from syphilis 
unilateral paresis of soft palate and pharynx 
bilateral, of abductors of vocal cords and complete motor paralysis 
of palate in case of tabes dorsalis .... 

bilateral, of glottis openers with paralysis of internal tensors of 
more than twelve years' standing .... 

bilateral, of vocal cords caused by cancer of (esophagus and trachea 
bulbar ...... vii, 61 

case of adductor paralysis of left vocal cord 

bulbar paralysis, progressive muscular atrophy, complete para¬ 
lysis of left abductor, paresis of right abductor 
complete, of left cord . . . 

of one vocal cord and impaired abduction of the other 
of right vocal cord . 

double abductor,* of uncertain origin .... 
under treatment by intra-muscular injections 
with new growth at base of tongue 

with swelling of arytaenoids .... 

without apparent cause ..... 
facial, in case of right recurrent .... 

general, with paresis of left half of larynx 

glosso-labio-laryngeal ..... 

laryngeal, of patient who had recently had several epileptiform and 
vertiginous attacks associated with laryngeal spasm and irri¬ 
tation ....... 

laryngeal, secondary to stricture of oesophagus . 
of abductors of vocal cords and of palatal muscles, and slight paresis 
of tongue ..... x 

of cords simulated in case of perichondritis of cords 
of corresponding sympathetic nerve in case of large mass of malig¬ 
nant glands in the neck ..... 

of larynx, complete, caused by cancer of oesophagus 

recurrent ...... 

of left half of soft palate simulated by isolated tertiary syphilis of 
naso-pharyngeal cavity ..... 

of left vocal cord . . ii, 50; iii, 12 ; ix, 

after injury ...... 

and dilator of pupil ..... 

associated with paralysis of soft palate (? of diphtheritic 
origin) ...... 

complete recurrent 

with abductor paralysis of right vocal cord . 
due to lead poisoning ..... 
probably of specific origin..... 
of right half of soft palate ..... 
side of palate and pharynx and of right vocal cord, in case of 
syringomyelia...... 
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ix, 92 

ix, 34 

iii, 95 

iv, 104 

iii, 46 
viii, 64 
viii, 147 

iv, 41 

iv, 78 

v, 82 
iv, 53 

i, 5 

i, 17 
iv, 106 
; ix. 111 
i, 88 

iii, 39 
vi, 47 

vi, 106 

i, 72 

ii, 19 

vii, 28 

iv, 69 

x, 5 

v, 59 

vi, 43 
vi, 102 
ix, 126 


v, 87 

vi, 55 

, 24, 36 
iv, 60 

ii, 79 
viii, 2 

ix, 75 

i, 15 
,80, 110 

ii, 50 
v, 18 

ii, 26 
v, 36 
ix, 126 

x, 64 
ix, 21 

i, 12 

vi, 21 
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PARALYSIS-PERICHONDRITIS. 


Paralysis ( continued )— 

of right vocal cord . ii, 

complete . . ix, 

in case of aneurysm of aortic arch . ii, 

of uncertain origin . . . . ii, 

right side of soft palate, and right side of pharynx, probably due 
to nerve lesion high up in neck . v, 

of the thyro-arytaenoid muscles . . i, 

of vocal cord in case of cancer of oesophagus . vi, 

left, only physical sign of aneurysm of aorta during life . viii, 

of vocal cord, recurrent; after-history of case . . . vi, 

of vocal cords, bilateral, caused by epithelioma of oesophagus . vi, 
right facial palsy, paralysis of right genio-hyoglossus and left half 
of soft palate ...... viii, 

right recurrent . vi, 

unilateral, of left vocal cord . . iv, 

of palate, pharynx, larynx, etc. . . . vi. 

Parathyroid Tumour, causing symptoms of malignant disease of 
larynx; operation and recovery . . vi. 

Paresis, 

abductor, aneurysm of the aortic arch compressing the left pneumo- 
gastric and recurrent laryngeal nerves, and the trachea, associated 
with abductor paresis of the right cord . . ii, 

abductor, of right vocal cord, not of cortical origin i, 

bilateral abductor, of vocal cords . . v, 

double abductor and tensor, in a tabetic subject . iv, 

of both recurrent laryngeals and left sympathetic . x, 

of left half of larynx in case of general paralysis vi, 

soft palate and larynx in case of disseminated sclerosis . vi, 

in case of syringomyelia . . . iv, 

of left side of larynx . . . . . vi, 

of left vocal cord accompanying laryngeal neoplasm on posterior wall viii, 
of right abductor with complete paralysis of left abductor in case 
of bulbar paralysis ..... iii, 

of right divergent^ of larynx . . . . v, 

of right facial nerve and of right side of palate following tympanic 
suppuration . . . . . vi, 

of right vocal cord . . . . . vi, 

after removal of growth in anterior commissure . vi, 

of soft palate ...... vii, 

of tongue, slight, in case of paralysis of abductors of vocal cords 
and of palatal muscles x, 24, 

of trapezium, stemo-mastoid, and palate in case of right recurrent 
paralysis . . . . . vi, 

unilateral, of the vocal cord . . . . . iv. 

Parotid Glands, chronic enlargement in case of hypertrophic pharyn¬ 
gitis and tonsillitis . . . . . . iv. 

Peg removed from maxillary antrum through ostium maxillare vi. 

Perforation 

of left faucial pillar. ix, 

of nasal septum . . . v, 

case due either to trauma or syphilis . x, 

of palate, specific ...... viii, 

syphilitic; hereditary specific perforation of anterior pillar of 
fauces . . . . x. 

Perichondritis, ..... i, 43, 

and gumma of nose . . . v, 

in case of swelling of left side of larynx . ii, 

laryngeal, complicating pulmonary tuberculosis . . vii, 

following introduction or retention of tube in oesophagus . vii. 
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Perichondritis ( continued )— 

of larynx, arising in secondary stage of syphilis iv, 55 

with appearances simulating paralysis of cords . iv, 60 

with syphilitic ulceration . v, 89 

specimen of larynx from case of vi, 103 

syphilitic, of larynx . ii, 82 

traumatic, of larynx i, 20 

cure . . i, 39 

tuberculous ..... ix, 54, 130 

with pachydermia . ii, 12 

Periostitis, syphilitic, of forehead . v, 70 

Pharyngitis, 

atrophic, with hypertrophic laryngitis consequent on typhoid fever 

and diphtheria . . . . . . iv, 108 

case of rhinitis, pharyngitis, and laryngitis sicca . v, 63 

chronic . . . . . . v, 74 

hoarseness in case of chronic rhinitis and pharyngitis . . iii, 69 

hypertrophic pharyngitis and tonsillitis with chronic enlargement 

of parotids and submaxillary glands. . . iv, 61 

Pharyngomycosis . . . . v, 88 

in a female ...... viii, 112 

Pharyngotomy, subhyoid, to remove oesophageal tumour . v, 93 

Pharynx, 

abnormal pulsating pharyngeal vessel .... vii, 91 
adhesion of soft palate to posterior pharyngeal wall . v, 63 

anatomical and pathological preparations shown by lantern slides . vii, 40 
angeio-fibroma . . . . iv, 33 

carcinoma, pharyngo-cesophageal . . . vii, 45 

case of enlargement of thyroid gland in a boy, which almost blocked 

lumen of pharynx ..... iii, 21 

case of pharyngeal pouch . . . . . iv, 44 

syringomyelia with paralysis of right side of palate and pharynx 

and of right vocal cord . . . . vi, 21 

case of ulceration of . iv, 23 

chronic induration in . . i, 18 

cicatrix of. . . . i, 9 

clonic spasm . . . v, 38; viii, 49 

of muscles of palate and pharynx causing entotic tinnitus . x, 105 
of pharynx and soft palate . . . iii, 41 

of soft palate causing objective noises in x, 106 

complete adhesion of soft palate to posterior wall vi, 61 

curtain ring removed from pharynx of child . . vii, 103 

cystic tumour in naso-pharynx of a man . . iv, 103 

disease of tonsil, soft palate, pharynx and larynx on left side, 
syphilitic in appearance, occurring in course of pulmonary tuber¬ 
culosis . . . . . . . iv, 14 

epithelioma . . . . . ii, 71; vi, 117 

increasing dysphagia in a case of probable pharyngeal epithe¬ 
lioma—for diagnosis . . . . x, 38 

from fatal case of scarlet fever, treated with anti-streptococcic 

serum . . . . . iv, 63 

growth, naso-phargngeal (? sarcoma) .... vii, 54 

of pharynx involving larynx in man set. 59 . . vii, 72 

pharyngeal and laryngeal, with microscopic section . vii, 114 

infiltration of pharynx and post-nasal space . x, 58 

large gumma in posterior pharyngeal wall . vi, 68 

lesions of pharynx with laryngeal lesions . x, 107 

lipoma of, specimen ..... ix, 41, 54 

lupus of . . . iii, 89; vi, 75 

and larynx i, 4, 103; ii, 39 ; iii, 18 
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PHARYNX-PILLARS. 


Pharynx ( continued )— 

malformation of palato-pharyngei muscles 
malignant disease of pharynx and larynx 

mycosis of tonsils and pharynx .... 

naso-pharyngeal and nasal polypi .... 

papilloma ...... 

specimen ...... 

obscure pharyngeal ulceration in a case of arrested laryngeal and 
pulmonary tuberculosis . . . ; 

cedematous swellings of palate and pharynx 

paralysis of right side of, probably due to nerve lesion high up in 
neck ....... 

unilateral ...... 

pathological specimens of tubercular infiltration of pharynx and 
tongue ....... 

pharyngeal tumour, probably syphilitic 

separation of old-standing adhesion of soft palate to pharynx 

specimen of carcinoma of pharynx from a woman 

stenosis of ...... 

cicatricial, sequel of cut throat .... 

syphilitic ...... 

syphilis of nose, pharynx, and larynx, with complete occlusion of 
anterior nares ...... 

tertiary of pharynx and larynx; phonation with ventricular 
bands ... . . 

syphilitic disease of pharynx and larynx in a tubercular subject . 
tubercular disease of soft palate, larynx, pharynx and lungs 

ulceration of nose and pharynx .... 

of trachea, larynx and pharynx ; pathological specimens 
tumour ....*.. 

unusual laryngo-pharyngeal .... 

pharyngeal ...... 

ulceration, case for diagnosis .... 

cases of sloughing ulceration of pharynx 

recurring, considered herpetic .... 

tuberculous ...... 

unilateral paresis of soft palate and pharynx in case of bilateral 
abductor paralysis ..... 

venous angioma of . 

wall of, posterior, adhesion of soft palate to; operative procedure 
for relief .... 

complete adhesion of soft palate to 

Phonation with ventricular bands in case of tertiary syphilis of 
pharynx and larynx ..... 

Photograph (X rays), see Rontgen rays. 

Photography (X ray): Series of X-ray photographs by Dr. MacIntyre, 
F.R.S.E., demonstrated by Sir Felix Semon, M.D. 

Phthisis, case of, and healed laryngeal tuberculosis 

Pillar, 

faucial, sessile papilloma of left tonsil associated with peduncu¬ 
lated papilloma of the left posterior faucial pillar 
left posterior, epithelioma of left tonsil, left posterior pillar, and 
uvula ....... 

of fauces, anterior, hereditary specific perforation of 

ulcerating growth of, involving also left tonsil and side of 
tongue ...... 

Pillars 

of fauces, anterior, extensive fenestration of 

congenital fenestration ..... 
left, perforation ...... 


vi, 116 
vii, 92 
iii, 92 
iii, 25 
v, 62 
iii, 68 

i, 74, 106 

ii, 37 

v, 8 

vi, 101 

iii, 25 

iii, 70 
v, 4 

iii, 6 
ix, 27 
ix, 20 

v, 63 

ix, 124 

ix, 64 

i, 11 

ii, 11 

ii, 83 

iii, 26 

iv, 33 
viii, 128 

vi, 112 

vii, 63 

vi, 108 

x, 18 

vii, 31 

iv, 53 
ii, 29 

x, 81 
x, 22 

ix, 64 


iv, 40 
v, 71 


v, 86 

iii, 45 
x, 60 

x, 112 

x, 3 
ix, 7 
ix, 13 
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Pillars ( continued )— 
of fauces ( continued )— 

posterior, papilloma of ix, 43 

syphilitic contraction . . ix, 121 

Poisoning, see Lead poisoning . 

Polypi, 

nasal, complicated by well-marked bilateral septal obstruction . vi, 58 

removal of nasal polypi followed by symptoms of incomplete 

Graves* disease, and later on complete premature baldness . i, 41 

removed from case of chronic empyema of antrum . . vi, 36 

polypoid disease of nose with multiple suppurative sinusitis: 

sequel to case of radical cure previously exhibited . ix, 37 

Polypus, 

cured, of frontal sinus; case and specimen . . iii, 91 

large nasal, from a patient set. 87 . . . ii, 86 

removed from the naso-pharynx of a man set. 32 . iii, 42 

right nostril of a lad set. 19 . . iii, 7 

naso-pharyngeal. . . . vi, 52 

mucous, of larynx ...... viii, 2 

nasal, associated with disease of frontal, ethmoidal, and maxillary 
sinuses . . . . . . ii, 71 

case of, with marked deformity .... viii, 68 

followed by extensive necrosis .... vii, 92 

persistently recurring, with suppuration in frontal and ethmoidal 

sinuses ...... viii, 77 

pressure from, causing absorption of cartilaginous septum . viii, 127 
radical operation for ..... vii, 124 

recurring ...... viii, 62 

treated by new radical method .... vii, 104 

treatment (discussion opened by H. L. Lack, M.D., and E. Cress- 

well Baber) ..... viii, 18-43 

with suppuration and (?) absence of maxillary sinuses . vii, 57 

naso-pharyngeal and nasal . . . . . iii, 25 

specimen . . . . . . iii, 68 

of frontal sinus, bony thickening over, and polypi within right 
frontal sinus . . . . ix, 40 

of nose, bleeding . . . . . x, 81 

dislocation of bones of, due to polypi . x, 80 

radical operation for, followed by suppurative ethmoiditis . x, 48 
of septum, nasal growths of type of bleeding polypus of septum x, 66 
polypoid tumour of nasal septum . . . x, 72 

polypoid growth from left vocal cord (? syphilitic) in case of laryn¬ 
geal stenosis . . . . . ii, 36, 73 

polypoid-looking growth springing from right supra-tonsillar fossa vi, 78 
snare, nasal, self-looping . . . . . ix, 4 

specimens of, from the antrum . . ii, 85 

Post-nasal Space, 

growth in, appearing below soft palate in infant x, 58 

infiltration of pharynx and post-nasal space . . x, 58 

swelling in, case for diagnosis x, 127, 133 

Post-pharyngeal Swelling, large . x, 131 

Potassium, iodide of, see Iodide of Potassium . 

Pouch, 

oesophageal . . . vi, 11; vii, 27 

pharyngeal . . . iv, 44 

pressure pouches of oesophagus . . . . v, 29 

Powders, medicinal, inhaled into larynx by specially constructed 

glass tube . . . . . . . ix, 73 

Pressure Symptoms caused by ivory exostosis of frontal sinus . v, 69 

Probes, wooden, and cotton carriers . . . ix, 73 
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PROCESSUS VOCALIS-RONTGEN RAYS. 


Processus Vocalis, tuberculous pachydermia from; microscopical 


section . . . . . x, 64 

Prolapse 

of ventricle of Morgagni . . . . v, 12 

or “ hernia” of ventricle of larynx . . . v, 98 

Psorospermosis, localised, of mucous membrane of septum nasi . x, 109 
Ptosis 

of left upper eyelid, with paralysis of dilator of pupil in case of 

paralysis of left vocal cord . . . . . v, 18 

slight, in case of right recurrent paralysis . . vi, 43 

Quartz, substituted for glass in throat mirror for laryngoscopic pur¬ 
poses, exhibited by Dr. A. Hodgkinson . . ii, 35 


Regeneration of Tissue 

after turbinectomy ...... 

microscopical section ..... 

Resonators of the voice ..... 

Respiration, see Breathing . 

nasal, working model to demonstrate air-channels and currents in 
nasal cavities in normal and impeded nasal respiration . 
Respiratory Tract (upper), lantern demonstration showing normal 
fluctuations of air-pressure in .... 

Retro-pharyngeal Abscess, chronic, in an adult . 

Rhinalgia in case of abeyance of nasal breathing . 

Rhinitis, 

atrophic, melted paraffin injected into inferior turbinate bodies 
with good results ...... 

advanced atrophic, in a young girl .... 

atrophica foetida ...... 

with aphonia ...... 

with hypertrophic laryngitis consequent on typhoid fever and 
diphtheria ...... 

case of rhinitis, pharyngitis, and laryngitis sicca 

caseosa ....... 

chronic hoarseness in case of chronic rhinitis and pharyngitis 
chronic, in case of chronic laryngitis .... 

probable cause of pachydermia of larynx 
fcetida ....... 

primary atrophic, commencing in infancy 

purulent, probably causing case of chronic laryngitis with inter- 
arytsenoid pseudo-pachydermic swelling 
tubercular, case treated with Rontgen rays 

ulcerative, in a tubercular girl .... 

Rhinolith . iv, 72 

in a child . 

specimen of ..... 

Rhinorrhcea, 

case in girl, set. 9 

case of some years* duration ..... 
Rhinoscleroma, 
case of 

microscopic sections...... 

Rontgen Rays 

in treatment of case of tubercular rhinitis 

photograph showing plate of teeth impacted in upper laryngeal 
orifice ....... 

X-ray photograph of foreign body (silver tube) in antrum of High- 
more ....... 

See also Skiagram. 


iii, 15 
iii, 42 
vii, 121 


x, 30 
iii, 95 
ix, 65 


ix, 92 

vii, 73 

i, 12 

i, 59 

iv, 108 

v, 63 
iv, 72 
iii, 69 

x, 128 

vi, 66 
i, 73 

vii, 46 

x, 61 
ix, 16 

vi, 113 
; vii, 29 

viii, 115 
ix, 98 

ix, 90 
ix, 55 

vii, 85 
vi, 15 

ix, 16 

ix, 43 

vi, 19 
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Saddle-nose, case treated by subcutaneous injection of vaseline . ix, 34 

Salicylic Acid in treatment of case of pachydermoid laryngitis . vi, 117 

Sarcoma, 

excision of larynx and upper two rings of trachea for perichondral 

sarcoma of cricoid cartilage . . . . iv, 27 

large sarcomatous tumour of naso-pharynx in female set. 26 vi, 115 

larynx, post-mortem specimens .... iv, 100 

microscopical section of round-cell sarcoma of thyroid . iii, 25 

multiple sarcoma . . . . . . i, 76 

sarcomata of naso-pharynx and tonsils . . i, 6 

naso-pharyngeal growth (?) sarcoma .... vii, 54 

of fauces, specimen . . . . ix, 118 

of larynx, case after removal of larynx . vii, 128 

case treated by thyrotomy . • vi, 39 

specimen removed on account of sarcoma . . . vii, 86 

of nose . . . . • . vi, 3 

after operation . . . . . iv, 4 

and tonsils . . . . i, 109 

further report of a case shown at November meeting . . vi, 36 

patient shown nearly two years after operation . iv, 64 

microscopic section . . . . . iv, 76 

of post-nasal space ...... vii, 11 

of right tonsil . . . . . iv, 6; ix, 115 

of thyroid gland; extirpation; fatal result . . . viii, 9 

microscopic section ..... viii, 11 

of tongue and fauces ..... viii, 91 

of tonsil; specimen with microscopic slide . . viii, 142 

perichondral, of cricoid cartilage . . . iv, 10 

post-nasal . . . . . . . ii, 86 

primary, of tonsil; successful extirpation through mouth . vii, 122 

recurring in nose ...... iii, 88 

see Fibro-sarcoma ; Lymphosarcoma. 

Scarlet Fever : pharynx from fatal case of, treated with anti-strepto¬ 
coccic serum . . . . . . iv, 63 

Scleroma (Rhino-) see Rhinoscleroma . 

Sclerosis, 

disseminated, with paresis of left half of soft palate and larynx vi, 102 

laryngeal symptoms in a case of insular sclerosis . i, 80 

Secretion : nodal agmination of secretion on vocal cords of singer v, 85 

Septotome for use in Moure's and other operations for deflection . x, 65 
Septum, 

abscess of . . . . . . i, 4 

cystic growth of . . . . ix, 103, 114 

nasal, nasal obstruction from septal deflection and other causes . iii, 19 
septal growths . . . . . . i, 38 

see also Nose. 

Serum, anti-streptococcic: pharynx from fatal case of scarlet fever 
treated with anti-streptococcic serum . . . . iv, 63 

Sigmatic Dyslalia . . . v, 86 

Singer's Nodule 

on left vocal cord . . . . x, 100 


pathological specimen • . . . . iv, 45 

Singing, 

nodal agmination of secretion on vocal cords of singers . v, 85 

position and condition of vocal lips in chest and head registers . v, 15 
Sinus, 

antrum and frontal sinus suppuration; healing . . iii, 90 

case and specimen of cured polypi of frontal sinus . . iii, 91 

disease of the frontal, ethmoidal, and maxillary sinuses in association 
with nasal polypi . . . . . ii, 7 
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SINUS-SINUSITIS, 


Sinus ( continued )— 

elongated cervical sinus resembling branchial fistula . . iii, 68 

empyema of antrum of Highmore complicated with suppuration of 

(probably) the frontal sinus . . . ii, 67 

empyema of antrum secondary to suppuration of frontal sinus . ii, 69 
frontal sinus . . . . . i, 1 

ethmoidal, posterior, exposed to view on left side by syphilitic 

necrosis of intra-nasal structures . . . . ix, 131 

ethmoidal, suppuration in case of persistently recurring nasal polypus viii, 77 
frontal, bony thickening over, and polypi within right frontal sinus ix, 40 
case of empyema of, cured by Ogston-Luc operation . v, 75 

frontal sinus suppuration . . . . iv, 67 

chronic empyema of, cured by radical external operation . vii, 126 

disease, case showing marked expansion . . x, 74 

disease of .... iii, 5; v, 90 

both frontal sinuses . . x, 75 

followed by extensive necrosis .... vii, 92 

double antral and frontal sinus disease; left side cured by 

radical operation; question of operating on the right side . x, 10 
double frontal sinus and antral empyema with great distension 

of bridge of nose ..... vii, 126 

empyema, chronic, cured by Kuhnt’s radical operation . viii, 52 

of both frontal sinuses and maxillary antra x, 101 

empyema of, six cases ..... vii, 88 

ivory exostosis of frontal sinus causing pressure symptoms v, 69 

microscopical section of tissue from . . v, 76 

mucocele of the frontal sinuses .... viii, 75 

radical operation for empyema of . vii, 117 

frontal sinus disease . . . v, 31 

right, opened twice with negative results in case of tertiary 

intra-nasal syphilis . . . . . ix, 84 

frontal, suppuration fourteen months after external operation . viii, 138 
in case of persistently recurring nasal polypus . . viii, 77 

result of external operation on . . . viii, 138 

maxillary, question of absence of maxillary sinuses in case of nasal 

polypi ....... vii, 57 

right, suppuration of, associated with advanced destruction of 

intra-nasal structures . . ix, 122 

see Antrum, maxillary. 

mucocele of frontal sinus . . . . iv, 5 

left frontal sinus after operation . . . . iv, 71 

nasal, wall charts for teaching signs of suppuration in the nasal 

sinuses . . . . . . . vi, 14 

sphenoidal, case in which orifice of sphenoidal sinus was shown . vii, 131 
showing results of operation upon sphenoidal sinus, with demon¬ 
stration of new instrument . . . x, 139 

empyema, chronic: opened . x, 114 

new design for sphenoidal cutting forceps . x, 46 

opening of sphenoidal sinus on each side exposed to view by 

syphilitic necrosis of intra-nasal structures . ix, 131 

suppuration of frontal sinus . . . ii, 67,69,74 

Sinuses 

in the vault of the naso-pharynx .... vii, 65 
nasal accessory, multiple sinus suppuration; case showing results 

of operation on sphenoidal sinus . x, 139 

Sinusitis, 

frontal . . . . . . vi, 10 

with suppurative ethmoiditis following radical operation for 

nasal polypi . . . . x, 48 

maxillary, double, ethmoidal and frontal, cured . . . viii, 52 



SINUSITIS-STRICTURE. 


107 


Sinusitis ( continued )— 

multiple suppurative, with polypoid disease of nose ; sequel to case 

of radical cure previously exhibited . . . . ix, 37 

Skiagram of foreign body in oesophagus . . vi, 70 

Smell, loss of sense of, see Anosmia . 

Snare, 

galvano-cautery, exhibited by R. S. Charsley . . i, 34 

section of tubercular epiglottis removed by . . . v, 90 

new, for throat and nose work . . . v, 44 

Sneezing, paroxysmal, associated with great hypertrophy of tissues 

in neighbourhood of the septal tubercle . . . vi, 6 

Society, 

Inaugural Dinner, April 12th, 1893 . i, 8 

Annual General Meeting, January 10th, 1894 i, 53 

List of Officers of the Society . i, 58 

Solan Goose, specimen of larynx . . iv, 1 

Spasm, 

clonic, of palate, pharynx and larynx in a woman set. 30 . . viii, 49 

of pharynx . v, 38 

and soft palate ..... iii, 41 

functional, of the muscles closing the jaws i, 38 

glottic ....... viii, 82 

inspiratory, of the vocal cords .... iii, 32 

laryngeal, associated with epileptiform and vertiginous attacks . v, 87 
Speech, defect of, resulting from paresis of soft palate . v, 16 

Sphenoidal Sinus, see Sinus, sphenoidal. 

Spinal Cord, see Cerebrospinal fluid. 

Spur, bony, from ethmoid ..... vii, 72 

Stenosis, 

anterior nasal, from cicatricial contraction after ulceration . ii, 49 

cicatricial, left vocal cord removed for.... iii, 4 

of both main bronchi with syphilitic ulceration of trachea; 
pathological specimen ..... iii, 18 

congenital nasal . . . iv, 32 

laryngeal ....... iii, 28 

? tubercular . . . . . i, 83 

nasal, caused by hyperostosis of maxillary and other bones . vi, 23 

of fauces, from ulceration and subsequent adhesions in a syphilitic 

subject . . . . . . i, 46 

of larynx . . . . . i, 35 ; ii, 36, 73, 80 

after tracheotomy . . . . i, 35 

due to a large syphilitic ulcer of left side of larynx ix, 120 

cicatricial contraction in aryteenoid region ix, 81 

laryngitis complicating typhoid fever . . .iii, 13 

probably lupus . . . ii, 48 

supervening on typhoid fever ii, 8 

tertiary syphilitic . . ix, 2 

of nose, symptoms chiefly subjective . ix, 10 

of pharynx . ix, 27 

cicatricial, sequel of cut throat . ix, 20 

pharyngeal, syphilitic . v, 63 

subglottic . . iv, 23 

syphilitic . . . . i, 68,82 

of larynx . i, 44 

tracheal ....... vii, 98 

? cicatricial stricture . . . . i, 88 

Sterno-mastoid, paresis of, in case of right recurrent paralysis . vi, 43 

Stricture, 

malignant, of oesophagus ; diagnosis and treatment . . ix, 133 

upper end . . . . x, 34 
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STRICTURE-SWELLING. 


Stricture ( continued )— 

of larynx following tracheotomy for diphtheria, successfully treated 

by dilatation . . . . . . vi, 112 

of oesophagus: secondary laryngeal paralysis . . . vi, 55 

under tubage for 12 months .... vii, 91 

Stridor, laryngeal, with nasal obstruction . v, 79 

Subglottic 

carcinoma ? v, 37, 61 

stenosis . . . . iv, 23 

swelling . . . y, 91 

thickening of right vocal cord . . . x, 124 

tumour with history of aphonia of twenty-two years . . iv, 71 

Subhyoid Pharyngotomy in removal of oesophageal tumour . v, 93 

Submaxillary Gland, case of swelling of, due to salivary calculus . iii, 22 
Submaxillary Glands, chronic enlargement in case of hypertrophic 

pharyngitis and tonsillitis . . . . . iv, 61 

Submucous Injections, syringe for making, in laryngeal tuberculosis v, 2 
SUBPHARYNGEAL CARTILAGE Of tonsil . . . V, 34 

Suffocation, sensations of suffocation in a highly neurotic woman 
temporarily relieved after galvanic cauterisation of varicose lingual 

veins . . . . . . . iv, 83 

Suppuration, 

ethmoidal, in case of complaint of excessive pain . . ix, 70 

in case of nasal polypi ..... vii, 57 

in the ethmoidal cells . . . . i, 67 

obstinate, of antrum of Highmore; radical cure . . ii, 41 

of antrum and frontal sinus; healing . . . . iii, 90 

with distension of inner antral wall . . . viii, 113 

of frontal sinus .... ii, 67, 69, 74; iv, 57 

of frontal and ethmoidal sinuses, in case of persistently recurring 
nasal polypus ...... viii, 77 

of frontal sinus ; case fourteen months after operation . . viii, 138 

of nasal accessory sinuses (multiple sinus suppuration) . . x, 139 

of right maxillary sinus, advanced destruction of intra-nasal 

structures associated with . . . . . ix, 122 

tympanic, followed by paresis of right facial nerve and of right 

side of palate . . . . . . vi, 9 

wall charts for teaching signs of suppuration in nasal sinuses . vi, 14 
Suppurative Cyst of turbinal bone .... vii, 74 

Supra-nasal Cyst in an infant x, 133 

SuPRA-TONSILLAR FOSSA . V, 42 

Swallowing, difficulty of, in an infant . v, 102 

Swelling 


ii, 67, 69, 7 


ix, 70 

vii, 57 

i, 67 

ii, 41 

iii, 90 

viii, 113 
4; iv, 57 


ix, 122 

vi, 9 

vi, 14 

vii, 74 

x, 133 
v, 42 
v, 102 


about the bridge of the nose ..... vii, 31 
fluctuating, over left ala of thyroid cartilage . . v, 59 

in interarytaenoid region . . . vi, 75 

interarytaenoid, pseudo-pachydermic, in case of chronic laryngitis . x, 61 
in post-nasal space, case for diagnosis x, 127, 133 

large, of mucous membrane in interarytaenoid region (so-called 


interarytaenoid pachydermia) 

. x. 

53 

laryngeal ...... 

. ix. 

1) 

laryngeal, case for diagnosis .... 

v. 

58 

of arytaenoids in case of double abductor paralysis 

X, 

5 

of larynx, right side; case for diagnosis 

X, 

98 

of left cheek and eyelid .... 

. viii. 

60 

of nose, left side; case for diagnosis 

. ix. 

27 

of submaxillary gland (due to salivary calculus) 

. iii. 

22 

of thyroid cartilage in case of tuberculosis of larynx 

ix, 54, 

130 

of thyroid gland, unilateral (right) 

. X, 

66 

on leg in patient with tumour of right vocal cord 

viii, 99, 

103 
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Swelling ( continued )— 

post-pharyngeal, large . . . . x, 131 

soft, in the neck . . . . v, 23 

symmetrical, of gum (epulides), at posterior ends of alveolar border x, 59 
Syphilis . . . . . . i, 68, 82 

almost fixed cords from syphilis simulating bilateral abductor 
paralysis . . . . . v, 82 

case for diagnosis, whether tuberculous, malignant, or syphilitic . ii, 40 
congenital, of palate and larynx .... iii, 2 

disease of tonsil, soft palate, pharynx, and larynx on left side, 
syphilitic in appearance, occurring in course of pulmonary 
tuberculosis . . . . . . iv, 14 

extensive syphilitic adhesions of soft palate . v, 69 

growth in larynx in case of syphilis, for diagnosis . . ix, 26 

hereditary, causing hypertrophic laryngitis . . . vii, 88 

specific perforation of anterior pillar of fauces . x, 60 

inherited . . . . . . i, 3 

isolated tertiary, of naso-pharyngeal cavity, simulating paralysis 

of left half of soft palate . . . . i, 15 

laryngitis syphilitic . . . . . ix, 49 

possibly complicated with tuberculosis . . ix, 97 

of larynx, syphilitic disease of, simulating malignant disease . ix, 94 
with fixation of left vocal cord . . . . ix, 5 

of nose, pharynx, and larynx, inherited, with complete occlusion of 

anterior nares . . . . . ix, 124 

old syphilitic disease in nose of woman set. 36 . . . vi, 78 

pachydermia syphilitica diffusa . . . . ii, 82 

paralysis of left vocal cord, probably of specific origin . . ix, 21 

perforation of nasal septum; case due either to trauma or syphilis x, 94 
pharyngeal tumour, probably syphilitic . . . iii, 70 

polypoid growth from left vocal cord (? syphilitic) . ii, 36 

probable primary specific ulceration of tonsil . . . viii, 6 

secondary, enlargement of lingual tonsils in case of . . vii, 112 

perichondritis of larynx arising in secondary stage of . . iv, 55 

ulceration of tonsil of uncertain origin . . . vii, 129 

sections of ulcer of tonsil showing tubercles, but which had yielded 
to anti-syphilitic remedies . . . . . x, 50 

specific perforation of palate and ulceration of larynx of tuber¬ 
culous appearance in middle-aged woman . . . viii, 117 

stenosis of fauces with other palato-pharyngeal lesions, the results 

of ulceration and subsequent adhesions in a syphilitic subject . i, 46 
syphilitic contraction of posterior pillars of fauces . . ix, 121 

disease of pharynx and larynx in a tubercular subject . i, 11 

the tonsil . . . . i, 3 

endotracheitis ...... iii, 9 

laryngitis . . . . iv, 7 

necrosis of intra-nasal structures . . . ix, 131 

perichondritis of larynx . . ii, 82 

periostitis of forehead . . . v, 70 

pharyngeal stenosis . . v, 63 

stenosis of the larynx . . . i, 44 

ulcer of larynx causing laryngeal stenosis . . . ix, 120 

ulceration of soft palate occurring during course of anti¬ 
syphilitic treatment . . ix, 61 

ulceration of trachea, pathological specimen . . iii, 18 

with perichondritis of larynx . . v, 89 

tertiary, case in man ast. 26 . . x, 1 

of tertiary syphilitic laryngeal stenosis . . ix, 2 

causing almost complete adhesion of soft palate to posterior 
pharyngeal wall . . . . x, 81 
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SYPHILIS-THYROID GLAND. 


Syphilis ( continued )— 
tertiary ( continued )— 
intra-nasal 

of pharynx and larynx; phonation with ventricular bands 
of larynx and nose ..... 

specific ulceration of alae nasi .... 
thyrotomy for tertiary syphilitic laryngitis 
unusual form of ulceration of throat in 
Syringe, 

an intra-laryngeal syringe for making submucous injections 
for making submucous injections in laryngeal tuberculosis 
Syringomyelia, 

case of, with paralysis of right side of palate and pharynx, and of 
right vocal cord ...... 

with paresis of left half of soft palate and abductor paralysis of left 
vocal cord ...... 

Tabes, 

case of double abductor and tensor paresis in a tabetic subject 
with almost complete laryngoplegia 

with early and unusual implication of various cerebral nerves . 
Tabes Dorsalis, ...... 

bilateral abductor paralysis in ... 

with laryngeal and other crises .... 

Tensors, 

paralysis of internal tensors of more than twelve years' standing . 
tensor and abductor paresis (double) in a tabetic subject 
Thickening, 

cedematous, of larynx and palate .... 

of hard palate ...... 

of left vocal cord with impaired mobility 
papillated, of vocal cord in case of chronic laryngitis 
subglottic, of right vocal cord 
symmetrical, below anterior part of vocal cords . 

Throat, 

leprosy with throat lesions ..... 
lesions of, associated with epidermolysis bullosa. 
lupus of throat and nose ..... 
new snare for throat and nose work .... 
ulceration, extensive; case for diagnosis 

unusual form in patient the subject of syphilis 
see Cut throat . 

Thyro-aryt 2 enoid Muscles, paralysis of the 
Thyro-hyoid Bursa, cyst of 

Thyro-hyoid Cyst ...... 

Thyroid Cartilage, 

fluctuating swelling over left ala of 

swelling in case of tuberculosis of larynx ix 

Thyroid Cyst ...... 

cystic adenoma of pyramidal lobe of . 

Thyroid Extract in treatment of lupus of nose 
Thyroid, 

fibrosis of the . . 

removal of right lobe of, for Graves' disease 

see Parathyroid . 

Thyroid Gland, 

case of enlargement of, in a boy, which almost blocked lumen of 
pharynx. . . . * 

case of thyroid disease after operation 
cyst of 

enlarged, cured by iodide of potassium 


ix. 

84 

ix. 

64 

iii. 

2 

vii. 

30 

vii. 

62 

vii. 

56 

i. 

10 

v. 

2 


vi. 

21 

iv. 

104 

iv. 

67 

vii. 

42 

x. 

68 

i. 

17 

viii. 

147 

h 

5 

i. 

17 

iv, 

67 

x. 

93 

iv. 

27 

x. 

139 

X, 

128 

X, 

124 

vii. 

70 

i. 

33 

ix. 

106 

ii. 

64 

v, 

44 

vii. 

77 

vii. 

56 

i. 

101 

vi. 

80 

v. 

10 

v. 

59 

,54, 

130 

vi. 

73 

ix. 

132 

ii. 

6 

ii. 

24 

i. 

102 


iii. 

21 

iii, 

30 

viii. 

114 

viii, 

. 58 





THYROID GLAND-TONSIL. 
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Thyroid Gland ( continued )— 

extirpation of isthmus and left lobe in case of immobility of left 

vocal cord attributable to bronchocele . x, 114 

malignant disease . . . . . iv, 15 

microscopical section of round-cell sarcoma of thyroid . iii, 25 

myxoedema treated by feeding with fresh thyroid gland . i, 10 

sarcoma, extirpation, fatal result .... viii, 9 
microscopic specimen ..... viii, 11 
swelling, unilateral (right) . . x, 66 

Thyroidectomy (partial) in case of fibrosis of thyroid . . ii, 24 

Thyrotomy 

and excision of new growth in two cases of malignant disease of 

the larynx; cure . . . . i, 84 

and radical removal of the growths in two cases of doubtful malig¬ 
nant disease of the larynx . . . . i, 104 

and removal of diseased area in treatment of malignant disease of 

larynx ....... viii, 87 

for epithelioma of larynx . . . iii, 85 

for malignant disease of vocal cords .... viii, 141 

for tertiary syphilitic laryngitis .... vii, 62 

for tuberculosis of larynx . ix, 99 

in case of tubercular laryngitis . iii, 87 

in removal of large papilloma of right ventricular band x, 113 

twice performed for recurrent papilloma of larynx . i, 61 

two cases of epithelioma and one case of sarcoma of the larynx 

treated by thryotomy . . . . . vi, 39 

Tinnitus (entotic) caused by clonic spasm of muscles of palate and 

pharynx . . . . . . x, i05 

Tissues, hypertrophy of, in case of paroxysmal sneezing . . vi, 6 

Tongue, 

adenoma of . . . . . ii, 1 

carcinomatous tumours of epiglottis and base of tongue . v, 49 

case of black tongue . . . . iv, 46 

cyst at base of, in case of child, set. 3 . . vii, 133 

of epiglottis and black tongue . . . iv, 64 

depressor for exposing the tonsil x, 86 

disease of tongue (for diagnosis) . ii, 15 

epithelioma in single woman, set. 24 x, 16 

galvanic cauterisation of varicose lingual veins . iv, 83 

geographical, case of . . . . . ix, 131 

new growth at base of tongue in case of double abductor paralysis . iv, 69 
papillomatous condition ..... vii, 47 

paralysis and atrophy of left half of tongue in case of swelling of 

left side of larynx . . . . ii, 9 

paresis, slight, in case of paralysis of abductors of vocal cords and 

of palatal muscles . . . . . x, 24, 36 

pathological specimens of infiltration of pharynx and tongue . iii, 25 
primary epithelioma of right tonsil, with extension to the tongue . vi, 74 
recurrent tumour on back of tongue; operation, June, 1889 ii, 42 

? sarcoma ....... viii, 91 

sublingual dermoid cyst . ix, 21 

tumour of base of tongue ..... viii, 131 

tumour of, patient and specimen , . v, 4 

ulcerating growth of side of tongue, left tonsil, and anterior faucial 

pillar . . . . . . x, 112 

ulceration of tip of tongue in man sd t. 52 viii, 132 

ulcers, strumous . . . . x, 28 

see Paralysis (glosso-labio-laryngeal). 

Tonsil, 

benign tumour, sketches and specimen 


v, 22 
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TONSIL-TONSILS. 


Tonsil ( continued )— 

carcinoma of tonsil and soft palate .... iii, 45 

congenital symmetrical gaps in both anterior pillars of the fauces 

with complete absence of the tonsils . . . viii, 73 

disease of tonsil, soft palate, pharynx and larynx on left side, syphilitic 

in appearance, occurring in course of pulmonary tuberculosis . iv, 14 
enlargement after tonsillotomy . . . v, 70 

enlarged tonsils in two cases of cleft palate . . . iv, 102 

epithelioma with extensive glandular involvement in a middle-aged 

man ....... viii, 81 

faucial ulcer, acute ...... vii, 25 

hypertrophy, preparations of . . . . . vi, 14 

left, epithelioma of, left posterior pillar and uvula . iii, 45 

tuberculosis, acute ; specimens and section . . x, 108 

ulcerating growth, involving side of tongue and anterior faucial 

pillar . . . . . . v, 112 

ulceration, with acute enlargement of cervical lymphatic glands 

on both sides of neck (P malignancy) . . x, 13, 46 

lingual, enlargement of lingual tonsils in case of secondary syphilis vii, 112 
lingual, microscopic specimen of haemorrhagic myxoma of lingual 
tonsil (in albuminuric patient) .... iii, 14 

Luschka’s: approximation of remains of Luschka’s tonsil and Eus¬ 
tachian cushions producing recesses in naso-pharynx . . vii, 88 

lympho-sarcoma (?) of . . . . vi, 80 

malignant disease ...... viii, 94 

mucous patch on . . viii, 71 

mycosis of tonsils and pharynx . . . iii, 92 

papilloma of . . . v, 6 , 44; vi, 26; ix, 43 

of left tonsil associated with papilloma of left posterior faucial 
pillar . . . . . . v, 86 

papillomata of faucial tonsil . . . . v, 17 

papillary hypertrophy; sketches and specimen . . v, 22 

pedunculated ...... vii, 134 

polypoid-looking growth springing from right supra-tonsillar fossa vi, 78 
primary sarcoma; successful extirpation through mouth . . vii, 122 

right, pedunculated tumour growing from region of x, 140 

primary epithelioma of . . vi, 74 

sarcoma of . iv, 6 ; ix, 115 

tubercular ulceration . . . iii, 8 

sarcoma, specimen with microscopic slide . viii, 142 

subpharyngeal cartilage . . v, 34 

supra-tonsillar fossa . v, 42 

symmetrical ulceration of tonsils v, 23 

tongue-depressor for exposing . . x, 86 

ulcer of, showing tubercles, but yielding to anti-syphilitic remedies x, 50 
ulceration . . . . . . . x, 123 

of uncertain origin ..... vii, 93 

probably primary specific ..... viii, 6 

specific....... vii, 129 

Tonsillitis, 

hypertrophic pharyngitis and tonsillitis with chronic enlargement 

of parotids and maxillary glands . . . iv, 61 

microscopical specimen of acute ulcerative lacunar tonsillitis iv, 101 

Tonsils, 


mucous patches; microscopic sections . 

. X, 

94 

multiple sarcomata of naso-pharynx and tonsils 

h 

6 

sarcoma of nose and tonsils 

h 

109 

syphilitic disease of the .... 

h 

3 

tonsillar mycosis ..... 

ii. 

6 

new growth .... 

. ii. 

7 




TOOTH-TUBERCLES. 
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Tooth 

molar, two, healthy crowns; caries in palatal root; empyema 

of corresponding antrum . . . . . ix, 3 

socket, drills for draining maxillary antrum through tooth socket . ix, 78 
teeth impacted in upper laryngeal orifice; X-ray photograph . ix, 43 
Tornwaldt’s Disease . . . . v, 21 

Trachea, 

cancer of oesophagus and trachea, causing obstruction of the 

trachea and bilateral paralysis of the vocal cords . . iv, 106 

dilatation of stenosed trachea in case of fibrosis of thyroid . ii, 24 

excrescences, or incrustations, or chalky deposits low down in . ix, 127 
inflammation, see Endotracheitis. 

narrowing: abnormal narrowing of larynx and trachea, probably 

congenital . . . . . x, 33 

obstruction in, traumatic . . . ix, 89 

old-standing bronchocele causing pressure on . vi, 73 

stenosis ....... vii, 98 

syphilitic ulceration of, with cicatricial stenosis of both main 

bronchi; pathological specimen ... iii, 18 
tracheal fistula . . . . . i, 82 

stenosis (? cicatricial stricture) . . . i, 88 

tubercular ulceration of trachea, larynx, and pharynx; pathological 

specimens ...... iii, 26 

tubercular ulcers of larynx and trachea ; pathological specimens . iv, 45 
Tracheotomy 

for diphtheria followed by stricture of larynx . . vi, 112 

immobility of left cord and partial immobility of right after . v, 18 
in case of fibrosis of thyroid . . . ii, 24 

performed in case of laryngo-fissure for tertiary syphilitic laryngeal 

stenosis . . . . . ix, 2 

stenosis of larynx after . . . i, 35 

tube, case in which there was difficulty in removing . vii, 94 

new ....... iii, 94 

for permanent use . . v, 1 

worn for eleven years . . . . ii, 23 

Trapezium, paresis of, in case of right recurrent paralysis . . vi, 43 

Trauma, 

perforation of nasal septum; case due either to trauma or syphilis x, 94 
traumatic origin of case of nasal deformity . ii, 66 

perichondritis ? of larynx . . . i, 20 

cure . . . . . i, 39 

tracheal obstruction, case of . . . ix, 89 

Traumatism, history of, in case of necrosis of left inferior turbinal . v, 11, 17 
Treasurer, 

annual statement . . . . . . vi, 30 

report .... vii, 30 ; viii, 46 ; ix, 30; x, 42 

Trocar, 

Krause’s, chronic empyema of antrum cured by intra-nasal treat¬ 
ment (turbinectomy—Krause’s trocar) . . . vi, 17 

in treatment of empyema of antrum . . ii, 67, 68, 69 

Lichtwitz’s, empyema of antrum cured by repeated irrigations by 

means of Lichtwitz’s trocar and cannula . . . vi, 16 

Tubage, see also Intubation . 

Tube (glass) specially constructed, for inhalation of medicinal pow¬ 
ders into larynx . . . . . . ix, 73 

Tubercle 

of larynx ...... . viii, 110 

septal, great hypertrophy of tissues in neighbourhood of . . vi, 6 

Tubercles present in ulcer of tonsil, which yielded to anti-syphilitic 

remedies . . . . . . x, 50 

8 
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TUBERCULAR ULCERATION-TUBERCULOSIS. 


Tubercular Ulceration, primary, of nasal septum . . x, 125 

Tuberculoma on the right vocal cord . . . v, 94 

Tuberculosis, 

case for diagnosis, tubercle or cancer . . . iii, 21 

whether tuberculous, malignant, or syphilitic . ii, 46 

of carcinoma of larynx subsequent to laryngeal tuberculosis . v, 81 
of early tubercular laryngitis . . . v, 13 

of phthisis and healed laryngeal tuberculosis . v, 71 

of tubercle or cancer ? . . . . iii, 65 

case of tubercle or lupus of soft palate and uvula . . iv, 77 

of tubercular laryngitis . . . . ii, 69 

chronic laryngeal tuberculosis . . . . i, 7 

tuberculosis of larynx . . . . ii, 4 

healed tubercular disease of larynx . . . . iii, 89 

intercordal tubercular tumour of larynx in elderly man . . vii, 129 

laryngeal affection in tubercular patient for diagnosis . . vii, 60 

lantern demonstration ..... vii, 41 

stenosis (? tubercular) . . . . i, 83 

localised thickening of interarytsenoid fold of tubercular origin . v, 67 

man, set. 51, shown at the November meeting as a case of hyper¬ 
trophic laryngitis *of doubtful nature, which is now seen to be 
tuberculous . . . . . . vi, 51 

microscopic specimens of a pedunculated tubercular growth of the 

vocal cords . . . . . . iv, 30 

microscopical section of tuberculous pachydermia from processus 

vocalis . . . . . . x, 64 

miliary, of fauces . . . . . . vi, 78 

obscure pharyngeal ulceration in a case of arrested laryngeal and 

pulmonary tuberculosis . . . . i, 74, 106 

of epiglottis . . . . . . ix, 10 

of larynx . . . . iv, 54; ix, 97; x, 64 

and fauces . . . v, 102 

and lung. . . . . i, 5 

cured case . . . . . v, 95 

laryngeal case for diagnosis (? tubercular) . . . viii, 12 

removal of epiglottis for . . . . . ix, 130 

syringe for making submucous injections in laryngeal tuber¬ 
culosis . . . . . v, 2 

thyrotomy for . . . . . ix, 99 

with fixation of left cord . . . . ix, 22 

with granulation tissue between cords . . . ix, 64 

with marked swelling of thyroid cartilage . . ix, 54, 130 

of left tonsil, acute; specimen and section . . . x, 108 

of lungs in case of lupus of larynx . . . . iv, 54 

of nose ....... iii* 70 

pathological specimens of tubercular infiltration of pharynx and 

tongue . . . . . . . iii, 25 

pulmonary, complicated by laryngeal perichondritis . . vii, 13 

disease of tonsil, soft palate, pharynx, and larynx on left side, 
syphilitic in appearance, occurring in course of pulmonary 
tuberculosis . . . . . . iv, 14 

removal of epiglottis in case of tuberculous disease . x, 6 

section of tubercular epiglottis removed by galvano-cautery snare . v, 90 
sections of tuberculous growth of mucous membrane of right middle 

turbinal. . . . . . ix, 83 

small subglottic tumour of uncertain nature in case of laryngeal 

tuberculosis . . . . . i, 83 


syphilitic disease of pharynx and larynx in a tubercular subject . i, 11 
laryngitis possibly complicated with . . . ix, 97 

tubercle of larynx vii, 28 


i 


/ 


i 

i 
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Tuberculosis {continued )— 

tubercular disease of larynx . . . . i, 89; ii, 18 

of septum . . . . . . iii, 4 

of soft palate, larynx, pharynx, and lungs . ii, 11 

infiltration and ulceration of the soft and hard palate . iv, 77 

laryngitis ..... iii, 87; v, 101 

after removal of large interarytsenoid mass . . vi, 9 

in a dwarf . . . . . . vi, 39 

in a man set. 31 . . . . vii, 33 

in case of male set. 29 . . . . . vii, 132 

larynx from a child set. 6 . . . . vi, 16 

tumour of larynx . . . . i, 71 

ulcer of nasal septum . . . . v, 94 

ulcers of larynx and trachea ; pathological specimens . . iv, 45 

ulceration of epiglottis treated by curetting and lactic acid . ii, 28 

ulceration of larynx . . . iv, 42; vii, 131 

of tuberculous appearance .... viii, 117 
of nose and pharynx . . . . ii, 83 

of nose, causing extensive destruction of interior . . ix, 49 

of pharynx and lower lip ... vii, 31 

of septum .... iii, 3; iv, 56 ; iv, 83 

of soft palate, uvula, right tonsil, and larynx . . iii, 8 

of trachea, larynx, and pharynx ; pathological specimens . iii, 26 

of vocal cord cured by lactic acid . . i, 36 

tuberculous interarytsenoid growth . . . . vi, 63 

two cases of chronic laryngitis, probably tubercular in character . vi, 33 

of tubercular laryngitis with complete recovery . . iii, 43 

ulcerative disease of left nasal fossa of undoubted tubercular nature ii, 34 
rhinitis in a tubercular girl . . . . vi, 113 

see Bacillus tuberculosis . 


Lymphadenitis (tuberculous). 

Perichondritis (tuberculous). 

Rhinitis (tubercular). 

Tumour, 

benign, of tonsil; sketches and specimen 
carcinomatous, of epiglottis and base of tongue . 
cystic, in naso-pharynx of a man 

fatty, from epiglottis .... 

in nose ...... 

large, in neck ..... 

sarcomatous, of naso-pharynx in female set. 26 
lymphomatous, projecting from either side of the septum, 
paresis of soft palate .... 

of base of tongue ..... 

of epiglottis . 

of larynx ...... 

case of very uncommon laryngeal tumour 

in a case of goitre .... 

intercordal, tubercular, in elderly man 
unusual, on posterior wall 
of lower lip .... 

of nasal cavity ..... 

of nasal septum, rapidly recurrent 

of oesophagus removed by subhyoid pharyngotomy 

of palate in woman set. 34 

of pharynx, unusual .... 

of right vocal cord; case after removal 

case for diagnosis .... 

formed during influenza .... 
in a boy ..... 


. v, 22 

v, 49 
. iv, 103 
. iv, 17 

x, 60 
. v, 21 

vi, 115 

causing 

v, 16 
. viii, 131 
v, 18 
viii, 6 ; ix, 96 
v, 64 
. i, 79 
. vii, 129 
viii, 116, 128 
. v, 70 
. vi, 109 
v, 19; vii, 80, 91 
v, 93 
. vi, 114 
. vi, 112 
. vi, 47 
v, 101 
ix, 106 
viii, 99, 103 
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TUMOUK-TYMPANUM. 


Tumour ( continued )— 

of soft palate ...... iii, 71 

of tongue; patient and specimen . . . v, 4 

of uvula . . . . . . iv, 58 

of vestibule of nose, microscopic section . . x, 85 

parathyroid, causing symptoms of malignant disease of larynx; 

operation and recovery . . . . vi, 104 

pedunculated, growing from region of right tonsil . . x, 140 

pharyngeal, . . . . . . iv, 33 

probably syphilitic ..... iii, 70 

polypoid, of nasal septum . . . x, 72 

recurrent, at back of tongue; operation, June, 1889 . . ii, 42 

nasal, from female cet. 23 . . . . vi, 16 

small subglottic, of uncertain nature in a case of laryngeal tuber¬ 
culosis . . . . . . . i, 83 

subglottic, with history of aphonia of 22 years . . . iv, 71 

tubercular, of larynx . . . . i, 71 

Turbinal 

inferior, extreme hypertrophy . . . vii, 76 

papilloma from region of . . . . x, 124 

left inferior, necrosis with history of traumatism . . v, 11, 17 

recurrent dendriform hyperplasia . . . . iv, 75 

right middle, tuberculous growth of; sections . . . ix, 83 

Turbinal Bone, suppurative cyst of . . . vii, 74 

Turbinal Hyperplasias : histology . . . ii, 84 

Turbinate, 

hypertrophy of inferior turbinates in cases of cleft palate iv, 49, 50 

inferior, enlarged in two cases of cleft palate . . iv, 102 

ozsena following removal of . v, 57 

middle, bulbous ...... vii, 71 


“ cleavage 33 simulated by case of chronic ethmoiditis . vii, 109 

Turbinate Bodies, inferior, injected with melted paraffin with good 

results in case of atrophic rhinitis . . . . ix, 92 

Turbinate Body, 

inferior, section of new growth removed from posterior extremity 

of, . . . . x, 52 

left inferior, specimen of recurrence of growth involving left 

inferior turbinate and septum . . . x, 52 

right inferior ? carcinomatous section shown . . x, 52 

see Nose . 

Turbinate Bone 

bony cyst of ..... vii, 48 

serous cyst of inferior turbinate and floor of nose . . viii, 74 

Turbinectomy, 


bilateral inferior and middle, for distress depending on morbid 

intra-nasal conditions . . . . . iv, 00 

bilateral middle, in treatment of recurring nasal polypi and nasal 

obstruction . . . . . iv, 79 

causing relief in case of trigeminal neuralgia . . . v, 32 

chronic empyema of antrum cured by intra-nasal treatment (turbi¬ 
nectomy—Krause’s trocar) . . . . vi, 17 

microscopical section ..... iii, 42 

regeneration of tissue after turbinectomy . . .iii, 15 

Turbinotomy, 

anterior, in an elderly man, — in a female . . . iv, 65 

cautery, new instrument . . . . v, 32 

discussion on the uses of turbinotomy as applied to the inferior 

turbinated body . . . . . . iv, 97 

Tympanum, paresis of right facial nerve and of right side of palate 

following tympanic suppuration . . . . vi, 9 





TYPHOID EEVER—ULCERATION. 
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Typhoid Fever 

and diphtheria causing hypertrophic laryngitis with atrophic 

rhinitis and pharyngitis . . . . iv, 108 

discussion on the nature of the laryngeal complications of iii, 53—57 

followed by laryngeal stenosis . . . . ii, 8 

occlusion of larynx in .... vii, 127 

specimen of necrosis and ulceration of tip of epiglottis which 

occurred in course of typhoid fever . . . . iii, 7 

stenosis of larynx due to laryngitis complicating typhoid fever . iii, 13 
typhoid ulcer of larynx ..... iii, 15 


Ulcer, 

acute, of faucial tonsil . . . . . vii, 25 

of larynx, syphilitic, causing laryngeal stenosis . ix, 120 

of nasal septum . . . . . . vi, 48 

with marked pain .... ix, 51, 69 

of nose, progressive . . . . . . ix, 69 

tubercular, causing extensive destruction of interior of organ . ix, 49 
of septum, chronic (P tuberculous) .... viii, 145 

of soft palate (? syphilitic) occurring during course of anti¬ 
syphilitic treatment . . . . . ix, 61 

of tonsil, showing tubercles, but yielding to anti-syphilitic remedies x, 50 
of vocal cord, left ...... viii, 104 

with Chronic laryngitis: case subsequently presenting lupus 

infiltration and ulceration of epiglottis . . . ix, 6 

rodent, of nose . . . . . . ii, 13 

spreading, of nose . . vi, 19 

strumous, of mouth and tongue . x, 28 

tubercular, of nasal septum . v, 94 

typhoid, of larynx . . . . . iii, 15 

Ulceration, 

epitheliomatous, of naso-pharynx . . . vi, 52 

growth of left tonsil, ulcerating, side of tongue, and anterior 

faucial pillar . . . . . x, 112 

in pharynx and larynx, recurring, considered herpetic . . x, 18 

laryngeal, with calcification of fascia of neck . . • vi, 107 

obscure pharyngeal, in a case of arrested laryngeal and pulmonary 
tuberculosis . . . . . i, 74, 106 

of ala nasi ....... vii, 32 

tertiary specific ...... vii, 30 

of epiglottis . . . . . vii. 111 

with marked lupus infiltration in case formerly shown of 

chronic laryngitis and ulcer of one vocal cord . . ix, 6 

of false cords, true cords, and interarytaenoid region . . vii, 130 

of larynx . . . . vi, 81; vii, 79, 109, 117 

tubercular . . . . . . vii, 131 

? tuberculous ...... viii, 135 

tuberculous appearance ..... viii, 117 

of left tonsil, with acute enlargement of cervical lymphatic glands 
on both sides of neck (? malignancy) . . x, 13, 46 

of mouth, of doubtful origin . . . . . iv, 13 

of pharynx . . . . . . iv, 23 

case for diagnosis ..... vii, 63 

and of lower lip, tuberculous .... vii, 31 

of right ventricular band with impaired mobility of cord . . iv, 55 

of soft palate . . . . . vi, 12; x, 108 

of throat, extensive ; case for diagnosis . . . vii, 77 

unusual form in patient the subject of syphilis . . vii, 56 

of tip of tongue in man aet. 52 • . . . viii, 132 
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ULCERATION-VESTIBULE. 


Ulceration ( continued )— 

of tonsil . . . . . . x, 123 

of uncertain origin ..... vii, 93 

probably primary specific ..... viii, 6 

specific ...... vii, 129 

pharyngeal, case of sloughing ulceration of pharynx . . vi, 108 

specimen of necrosis and ulceration of tip of epiglottis, which 

occurred in the course of typhoid fever . . . iii, 7 

symmetrical, of tonsils . . . . v, 23 

syphilitic, of trachea; pathological specimen . . . iii, 18 

with perichondritis of larynx . . . v, 89 

tubercular, of larynx . . . . iv, 42 

and trachea, pathological specimens . . . iv, 45 

of nose and pharynx . . . . ii, 83 

primary, of nasal septum . . x, 125 

of septum .... iii, 3 ; iv, 56; iv, 83 

of soft palate, uvula, right tonsil and larynx. . . iii, 8 

of trachea, larynx, and pharynx ; pathological specimens . iii, 26 

of vocal cord cured by lactic acid . . . i, 36 

Uncinate Process, hypertrophy of, and mucous membrane covering 

it, simulating so-called “ cleavage ” . . . i, 73 

Uvula, 

double ....... vii, 33 

epithelioma of left tonsil, left posterior pillar, and uvula . iii, 45 

infiltration, with lardaceous-looking substances . . x, 11 

papilloma of . . . . . i, 65; v, 99 

primary epithelioma . . . . v, 48 

thickening in case of oedema of larynx . . . . ix, 69 

tubercle or lupus of soft palate and uvula . . iv, 77 

tubercular ulceration of . . . iii, 8 

tumour . . . . . iv, 58 

Vallecula, retention cysts of lymphoid follicles of . . viii, 89 

Varix or nsevus of posterior faucial pillar . vi, 24 

Vaseline, paraffin, subcutaneous injection in treatment of saddle- 

nose . . . . . . . ix, 34 

Veins, varicose, galvanic cauterisation of varicose lingual veins to 

relieve sensations of suffocation in a highly neurotic woman . iv, 83 

Venous Angioma of pharynx . . . . ii, 29 

Ventricle 

of larynx, “ hernia ” or “ prolapse ” . . v, 98 

see Larynx (ventricle). 

of Morgagni, prolapse of . . . v, 12 

Ventricular Bands 

involved by recurrent angio-fibroma .... viii, 61 
phonation with, in case of tertiary syphilis of pharynx and larynx . ix, 64 
right, growth removed from (lymphangioma ?) . . . vii, 1 

papilloma, large, of right ventricular band removed by thyro- 

tomy . . . . . . .x, 113 

ulceration, with impaired mobility of the cord . . iv, 55 

swelling of ventricular band and arytaenoid cartilage of uncertain 

nature . . . . . . . i, 68 

Vertigo, 

laryngeal . . . . . vi, 62 

patient with laryngeal paralysis who had recently had several epi¬ 
leptiform and vertiginous attacks associated with laryngeal 
spasm and irritation . . . . . v, 87 

Vessel, pharyngeal, abnormal pulsating .... vii, 91 
Vestibule, nasal, see Nose (vestibule of). 




VOCAL CORD. 
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Vocal Cord 

abductor paralysis of left vocal cord in case of syringomyelia . iv, 104 
paresis of right vocal cord, not of cortical origin . . i, 12 

almost fixed cords from syphilis simulating bilateral abductor para¬ 
lysis . . . . . . v, 82 

? angioma of vocal cord . . . . ii, 16 

bilateral paralysis of abductors of vocal cords, and complete motor 

paralysis of palate, in case of tabes dorsalis . . . i, 5 

bilateral paralysis of vocal cords caused by cancer of oesophagus and 

trachea . . . . . . iv, 106 

epithelioma of (esophagus . . . . . vi. Ill 

bilateral abductor paralysis . . . . iv, 63 

paresis of vocal cords—for diagnosis . . v, 71 

case of adductor paralysis of left vocal cord . . i, 88 

case of double abductor and tensor paresis in a tabetic subject . iv, 67 
myxoma of vocal cord ..... iii, 67 
clonic contractions of adductors of . . x, 84 

complete paralysis of one vocal cord and impaired abduction of the 

other . . . . . . vi, 106 

right vocal cord . . . . . i, 72 

double abductor paralysis with new growth at base of tongue . iv, 69 
early epithelioma P of . . ii, 17 

malignant disease of, drawing .... iii, 96 

excision for sphenoidal-celled carcinoma . . . iv, 28 

fixation . . . . . i, 107; ii, 43 

of left vocal cord . . . . i, 79 

granulation tissue between vocal cords in case of laryngeal tuber¬ 
culosis . . . . . . ix, 64 

growth on left vocal cord ..... iii, 24 
haemorrhage of vocal cords ..... viii, 14 
immobility of left cord and partial immobility of right after tracheo¬ 
tomy . . . . . . v, 18 

impaired movement of vocal cord in case of absorbed gumma over 

right arytaenoid cartilage . . i, 77 

inspiratory spasm of . . . . iii, 32 

left, complete fixation . . vii, 66 

recurrent paralysis . . . v, 36 

cystic fibroma of . . . . . ii, 4 

early epithelioma . . . v, 47 

epithelioma . . . . . v, 60 

epithelioma removed from, by endo-laryngeal operation in 1886 
and 1887 ; no recurrence .... viii, 120 

fibro-papilloma causing hoarseness .... vii, 10 
fixation in case of laryngeal syphilis . . . ix, 5 

of tubercular larynx . . ix, 22 

with empyema of right maxillary antrum . . viii, 98 

with fibrillar movements . . . vi, 69 

growth, case for diagnosis . . x, 3 

of left vocal cord in a man eet. 32 . vi, 43 

probably papilloma, on . . ix, 8 

heematoma of . . . . ix, 77 

immobility attributable to bronchocele x, 114 

of left vocal cord . . ii, 3 

in cadaveric position . . . . viii, 92 

infiltration on . . . . viii, 141 

microscopical portion of, removed by Jurasz's punch forceps . viii, 81 

specimen . . . . . . v, 62 

of an early epithelioma of the vocal cord and drawing of 

the laryngoscopic appearances before operation . iv, 47 

new growth in, probably cystic .... vii, 9 
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VOCAL CORD. 


Vocal Cord ( continued )— 
left ( continued )— 

papillated thickening in case of chronic laryngitis . . x, 128 

paralysis . . . . . ii, 50; ix, 80, 110 

after injury . . . . . . ii, 50 

associated with paralysis of soft palate (? of diphtheritic 

origin) . . . . . . ii, 26 

complete . . . . . . vi, 47 

with abductor paralysis of right vocal cord . . ix, 126 

of left vocal cord and dilator of pupil with ptosis of same side v, 18 
of, only physical sign of case of aneurysm of aorta during life viii, 144 
probably of specific origin . . . . ix, 21 

paresis of, accompanying laryngeal neoplasm on posterior 

wall ....... viii, 106 

polypoid growth from (? syphilitic), in case of laryngeal 

stenosis ..... ii, 36,73 

ulcer ....... viii, 104 

with chronic laryngitis: case subsequently presenting lupus 

infiltration and ulceration of epiglottis . . ix, 6 

warty growth of suspicious nature on, in man set. 54 . iii, 19, 47 

malignant disease, cyst of ventricle of larynx opened when opera¬ 
ting on . . . . . . x, 51 

of vocal cords; re-growth after partial removal by laryngo-fissure ix, 23 
mechanical fixation of . . . . . v, 58 

microscopical specimen of a pedunculated tubercular growth of iv, 30 
nodal agmination of secretion on vocal cords of singer . . v, 85 

paralysis . . . . . ii, 78; iii, 12 

due to lead poisoning . . x, 64 

in case of aneurysm of aortic arch . . . . ii, 27 

of abductors of vocal cords and of palatal muscles, and slight 
paresis of tongue . . . . . x, 24, 36 

of uncertain origin . . . . . ii, 80 

of vocal cords simulated in case of perichondritis of larynx . iv, 60 
with displaced arytsenoid and dyspnoea . . . iv, 107 

perverse action of . . . . . . vi, 82 

pseudo-membranous adhesion in anterior commissure and sym¬ 
metrical thickening below anterior part of vocal cords (con¬ 
genital?) . . . . . . vii, 70 

right, aneurysm of the aortic arch, compressing the left pneumo- 
gastric and recurrent laryngeal nerves and the trachea, associated 
with abductor paresis of the right cord . . . ii, 20 

case of syringomyelia with paralysis of right side of palate 


and pharynx, and of right vocal cord 

. vi. 

21 

disease of, for diagnosis . 

. V, 

12 

fibroma in region of anterior commissure 

. iv. 

76 

fibro-sarcoma of, microscopic section 

ix, 42 

63 

growth, case after removal 

. vi. 

47 

in man aet. 35 

. viii. 

63 

innocent, on . 

. viii. 

83 

immobility .... 

• V, 

47 

infiltration .... 

. . viii. 
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large and hard fibro-papilloma of larynx causing indentation of 


opposite vocal cord 
paralysis, complete 

in case of cancer of oesophagus . 
probably due to nerve-lesion high up in neck 
paresis of ... 

after removal of growth in anterior commissure 
recurrent paralysis, after-history of case 
removed for cicatricial stenosis 


. ii, 74 
. ix, 25 
. vi, 6 

v, 8 
. vi, 72 
. vi, 7 

vi, 44 
♦ iii, 4 


i 


1 
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VOCAL CORD—X-RAY. 


Vocal Cord {continued )— 
right {continued )— 

slight defective abduction .... 

small fibroma, removal ..... 

subglottic thickening ..... 

tuberculoma on right vocal cord .... 

tumour ..... viii 

case for diagnosis ..... 

formed during influenza .... 

two cases of chronic laryngitis entirely limited to 
ulceration of right ventricular band with impaired mobility of 
the cord ...... 

sessile fibroma ...... 

singer’s nodule on . 

spheroidal-celled carcinoma of ... 

submucous haemorrhage and angioma of the 

thickening and impaired mobility .... 
thyrotomy for malignant disease of 

transitory immobility of left vocal cord after football accident 
tubercular ulceration of, cured by lactic acid 
ulceration of false cords, true cords, and interarytaenoid region 
unilateral paresis of the vocal cord .... 
vocal cords involved by recurrent angiofibroma . 

Vocal Lips, position and condition in chest and head registers 
Vocal Processes, pachydermia of . 

Voice, 

alteration in, extending over thirty-five years in a man with laryn¬ 
geal growth (anterior commissure) .... 

hoarseness confined to lower register of voice 
resonators of *..... 

restoration after incomplete removal of fibro-papilloma of vocal 
cord ....... 

Vomer, papillomatous growth on posterior edge of . 

Web causing obstruction of larynx .... 

Webbing of fauces, bilateral . 

Whistling, laryngeal (?)..... 
Wooden Probes, see Probes , wooden. 

Wrist Easel, with tracing tablets for laryngoscopic and other similar 
drawings ....... 
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vi, 46 
v, 96 
x, 124 
v, 94 
, 99, 103 

v, 101 
ix, 106 

vi, 33 

iv, 55 
v, 90 
x, 100 
iv, 10 

i, 2 
x, 139 
viii, 141 
i, 45 
i, 36 

vii, 130 

iv, 47 

viii, ' 61 

v, 15 
viii, 117 


vii, 6 

ii, 43 
vii, 121 

vii, 10 
ix, 93 

iii, 84 

viii, 56 
vii, 83 


iv, 46 


X-Kay, see Rontgen rays . 
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